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LECTURE I.' 
Delivered on Dec. 2nd, 159°. 
SYPHILITIC DISEASES OF THE EYELIDs. 

Mk. PRESIDENT AND GENTLEMEN,—Chancres of the eye- 
lid are always hard or infecting sores. Soft or locally 
contagious sores are never seen in this region. There is not 
according to Panas? a single authenticated case of a soft 
chancre attacking the eyelid recorded. To quote the great 
English authority on syphilis: ‘‘It is a remarkable fact that 
the non-indarated sore is almost never seen except on the 
genitals” (Jonathan Hutchinson). Chancres of the eyelids 
involve with very few exceptions the palpsbral conjunctiva. 
Rarely they may be seen limited to the cutaneous surface of the 
eyelid on the one hand or the conjunctival surface on the other. 
The frequency of primary syphilitic lesions here compared 
with those elsewhere is difficult to determine with any degree 
of accuracy and, based on de Beck’s® valuable researches, 
varies within wide limits in different countries. He con- 
siders that in France it is reasonable to expect a palpebral 
chancre once in every five hundred cases of syphilis. This, 
in my opinion, far exceeds its relative frequency in this 
country. In Germany, also, this would be considered exces- 
sive. Though the situation of a chancre is in most instances 
on the lid margins spreading on to the palpebral conjunctiva 
they may start on the caruncle or plica semilunaris and 
involve the two eyelids at their junction, the inner canthus. 
Infants and young children run a risk of inoculation by the 
kisses of infected persons. It is a pernicious habit and 
mothers should not allow their offspring to be kissed by 
anyone indiscriminately. On the other hand nurses may be 
i — by a syphilitic infant. The following is a case in 

t:— 


Casz 1.—A woman, aged forty-five years, came under my 
care at St. Mary’s Hospital suffering from an ulcer 
at the inner canthus which had resisted treatment for three 
weeks. The pre-auricular gland and one submaxillary lym- 
phatic gland were enlarged. She had been nursing a baby 
with evidences of congenital syphilis—viz., ulcers around the 
mouth, snuffies, and sores on the soles of the feet when three 
months old. The ulcer was not much indurated nor were the 
eyelids much swollen. It was surrounded by a red zone, had 
a grey surface, and very little discharge. The ocular con- 
junctiva was injected to the inner side. The nature of the 
lesion was suspected. My colleagues, Mr. Anderson Critchett 
and Mr. Ernest lane, confirmed my opinion and advised the 
suspension of antisyphilitic remedies till the secondary 
symptoms appeared. A month later she developed a roseolous 
rash, a sore throat, and syphilitic onychia. Subsequently 
the rash became a tuberculous syphilide. The ulcer. healed 
readily under the influence of mercury, but epiphora resulted 
from the involvement of the canaliculi in the scar 

Kissing the eyelids is recorded as an instance of contagion. 
The introduction of the virus by the finger is perhaps the 
most common mode of inoculation. Medical men and mid- 
wives especially have been known to fall victims in this way. 
As the finger is so often placed on the caruncle to remove 
mucus or relieve irritation it is not surprising that we find 
chancres at the inner canthus. 

The clinical course of these erratic chancres differs im- 
materially from those elsewhere. It is necessary, by the 


1 Lecture II. was delivered on Dec. 9th and Lecture III. will be 
delivered on Dec. 16th, 1897. 
2 Traité des Maladies des Yeux, 1894, vol. ii. 
3 Hard Chancre of the Eyelids and Conjunctiva, Cincinnati, 1886, 
No, 3876, 


way, to remember that the amount of local reaction varies 
greatly. I have seen the eyelids considerably swollen with 
chemosis of the ocular conjunctiva, but inflammatory troubles 
of this nature are the exception. It is not uncommon to find 
a chancre extending throughout the length of the eyelid 
either by the coalescence of two or more primary lesions, 
such as may be acquired by treating blepharitis in the 
manner described above, or by a single chancre spreadin 
along the lid-margin. Phbagedwra, however, of the eyeli 
is practically unknown. The outline of the sore is usually 
circular or oval but may be very irregular. Similarly, there 
may be an absence of the usual induration. 

Certain complications may occur locally which are of 
interest. The canaliculi may be strangulated in the con- 
traction of the cicatrix, which happened in the case described, 
and epiphora ensued as a consequence. Again, a chancre 
may spread from the palpebral conjunctiva on to the ocular 
and in the healing process symblepharon may result. The 
pre-auricalar gland is always enlarged, firm, and painless, 
and not tender unless manipulated roughly. I know of no 
instance in which in an undoubted case the former was not 
perceptibly swollen and hard. The absence of tenderness 
has a diagnostic significance. The diagnosis of primary 
syphilitic sores in this region constitutes one of the most 
interesting problems in surgery. It may be mistaken for any 
one of the following lesions: rodent ulcer, epithelioma, 
lupus, chalazion, hordeolum, and tuberculous ulcer of the 
palpebral conjunctiva. 

Chancre of the eyelid is always accompanied by enlarge- 
ment and induration of the pre-auricular or submaxillary 
gland, usually both; the absence, therefore, of glandular 
swelling will help to exclude many of the above affections. 
Thus rodent ulcer, tertiary syphilitic ulcer, lupus, and in 
most instances chalazion and hordeolum may be excluded, for 
in all of these the pre-auricular gland seldom, if ever, 
becomes enlarged. I have known both eyelids removed for 
suspected rodent ulcer; the growth proved to be epithelioma 
and yet the pre-auricular gland could not be felt. By 
the time that an epitheliomatous ulcer caused enlarge- 
ment of the gland a chancre would have healed s 
taneously and the sufferer be half through the secondary 
stage of syphilis. With suppurating chalazion and ny 
suppurating styes the pre-auricular gland may be infected, 
but in such cases it is much swollen, painful, very tender, 
and the skin over it is red and cedematous. It is an 
acute lymphadenitis easily distinguished from a chronic 
enlargement. By a process of exclusion only one ulcer is 
left, the tuberculous ulcer of the conjunctiva, which 
is sufficiently rare to have been very much over- 
looked in literature. In my opinion this is the only ulcer 
that is likely to be mistaken for a chancre. The pre- 
auricular gland is firm and swollen and the ulcer is either 
round or oval and saucer-sha) Be suspicious if there is 
no induration at the base of the ulcer. A tuberculous ulcer 
I have learned from experience is never indurated. The 
following are two cases of tuberculous ulcers of the pa)pebral 
conjunctiva which came under my care and which were at 
first mistaken for chancre. 

Casz 2.—A girl, aged thirteen years, came to the 
ophthalmic department at St. Mary’s Hospital complaining 
of a discharge from her right eye attended with slight pain 
and discomfort. On examination a purulent discharge was 
seen in the conjunctival sac and slight redness of the 
eyeball. On everting the upper eyelid an ulcer on its inner 
surface was seen as large as a split pea, saucer-shaped but 
without induration. The pre-auricular gland was enlarged 
and tender. It was thought that the ulcer might be a chancre 
and the child was treated with grey powder. At the end of 
five weeks it was no better and as she was looking so ill 
and complained of headache she was admitted as an 
in-patient. Her temperature was 100-4° I’. and her general 
condition rapidly became worse. Losing consciousness a 
week later she developed an internal stravismus and slight 
optic neuritis and died a few days later. The necropsy 
revealed tuberculous meningitis. 

The second case is also a good illustration of a tuberculous 
conjunctival ulcer which likewise proved fatal in an almost 
similar way to the last. 

Case 3 —A girl, aged six years, was brought to me for 
redness of the right upper eyelid. (pon everting it an oval 


ulcer was exposed 12 mm. long and about 6 mm. wide 

situated near the outer canthus and depressed in its centre 

with margins slightly raised and granular. The surface of 

the ulcer was smooth, clean, and pale pink in colour. There 
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was no induration of its base. The cutaneous surface of the 
eyelid in its vicinity was slightly swollen and red and the 
ulcer secreted a muco-purulent discharge. ‘The pre-auricular 
gland was swollen as large as a haricot bean and was tender. 
The glandul concatenate could be felt but were not much 
enlarged as also the submaxillary lymphatic glands. <A 
month later a similar ulcer developed on the lower eyelid. 
There was a small lupus-looking nedule on the right cheek 
but beyond this no cutaneous trouble. On the whole she 
was a healthy-looking child with a bright, florid complexion. 
The only family history of any importance was the death of 
the girl's grandmother on her mother’s side from phthisis. 
Two months later the patient died from general tuberculosis. 

I do not apologise for describing both these cases of 
tuberculous uicers of the conjunctiva for they are rare and 
in each instance the diagnosis of chancre was made. As the 
prognosis differs widely in each it is well to have some 
distinguishing features of importance. The absence of 
induration, the smooth, clean, pale pink surface of the ulcer, 
and the tenderness of the enlarged pre-auricular gland are 
the chief points in these cases worthy of notice. 

The treatment of chancre of the eyelid should not be 
undertaken till the diagnosis is confirmed by the development 
of secondary manifestations of syphilis. It is possible, if 
not probable, that mercury in the first case aggravated the 
local and probably primary tuberculous lesion and 
increased the predisposition to general infection, so in a two- 
fold manner hastening the end. When it is proved beyond 
doubt to be a syphilitic sore measures for its cure, local and 
constitutional, should be at once adopted. Locally, dusting 
calomel or iodoform powder on the ulcer is advisable as well 
as bathing the sore with black wash or weak perchloride of 
mercury lotion. 

TERTIARY MANIFESTATIONS. 


Gummatz« occasionally appear in the skin and subcutaneous 
tissue superficial to the tarsus or may develop in the sub- 
stance of the latter. The cutaneous lesions soon ulcerate 
and a punched-out ulcer occupies the place. In the tarsus 
they do not break down so early and are easily mistaken 
for chronically inflamed Meibomian cysts. Trousseau‘ has 

d much attention to gummata of the palpebral con- 
junctiva and describes two clinical varieties, the chronic 
and the acute. The latter resembles an acutely inflamed 
chalazion attended with cedema of the eyelids, the skin 
dusky red or of a purplish hue, enlargement of the pre- 
auricular and submaxillary glands, and with marked muco- 
purulent discharge. I do not think that we are in a 
position to attribute this acute inflammatory lesion to 
syphilis. It is possible that a gummatous deposit in the 
eyelid might become infected by pyogenic organisms and so 
be the cause of the distinction made by Trousseau, but a 
suppurative process acute from the onset in a syphilitic 
subject must be post hoe not propter hoc. Syphilitic 
tarsitis or diffuse inflammatory infiltration of the tarsus 
caused by syphilis is a rare affection and so far I can only 
remember seeing two cases which at all agreed with the 
description given by Stedman Ball.’ I will describe the 
affection in his own words: ‘‘It is a chronic indolent 
infiltration of the tarsus which does not involve the 
skin. This process is not, however, always indolent 
or passive. It is usually accompanied by little «dema 
of the conjunctiva and swelling of the rest of the eyelid. 
It is almost always in the upper lid and generally involves 
its whole from inner to outer canthus, though it may be 
circumscribed, After the disappearance the tarsus is found 
to have entirely lost its normal resistance. There is no pain 
and no secretion from the conjunctiva and the disease is of 
slow progress. The tumour is hard, resisting and solid. 
The lid cannot be everted. The swelling is homogeneous 
hroughout and though starting in the tarsus usually involves 
the other tissues of the lid with the exception of the skin 
and perhaps the conjunctiva also. After the dense 
nfiltration has somewhat subsided under appropriate treat- 
ment so that the lid may be everted there may be 
seen in various places under the conjunctiva a brawny, 
yellowish-white infiltration of the tissues which slowly 
subsides. The cure is probably never a complete one, 
for after the absorption of so extensive and dense an infiltra- 
tion more or less deformity of the tarsus must and does 
r@ult from compression or softening of the tarsal tissue.” 
We are led to believe from Bull’s description that the 


Société Francaise d’Ophtamologie, 1888. 
5 Morrow's System of Genito-urinary Diseases, vol. ii., part ii., p. 547. 


inflammation starts primarily in the fibrous tissue, but 
according to Panas such is rarely the case. He believes the 
glands of Meibomius are first involved and lays but little stress 
upon its syphilitic origin. Michel and others have reported 
cases of syphilitic tarsitis. A recent case under my care 
presented ail the appearances of the above affection but is 
not an uncomplicated case. 

CAsE 4—A man, aged thirty-four years, married, had 
syphilis about fifteen years ago with rupial sores. He had 
had weak eyes from childhood. The right eye presented a 
leucoma adherens from a perforating ulcer six years ago. 
The left upper eyelid presented a swollen appearance with 
redness of the skin. It was firm and much thickened 
throughout its greater part and resembled numerous cysts 
blended together. There was no thinning of the ocular con- 
junctiva corresponding to the supposed cysts. The swelling 
had existed for fourteen days, but he had been attending for 
some months for treatment for trachoma. Iodide of potassium 
was prescribed and he is now well. 

CAsE 5 —A similar case is that of a married woman who 
was under my care about six years ago with a similar diffuse 
swelling of the tarsus in the upper and lower eyelid on one 
side. Like the case above she had a coarse acneform 
eruption on her face but no trachoma or any history of 
syphilis. Though numerous incisions were made into the 
nodular masses nothing could be scraped out. It subsided 
eventually under iodide of potassium. 

Whether these cases of thickened tarsi, homogeneous on 
section, diffuse in nature, and yielding only to iodide of 
potassium, are syphilitic manifestations has yet to be proved. 


THE LACRYMAL APPARATUS, 


Syphilitie dacryo-adenitis either in the form of a diffuse 
interstitial adenitis or of gummata is not known—i.e., there 
is no undoubted case yet placed on record. Syphilitic lesions 
are equally unknown in the salivary glands, they are rare in 
the pancreas. Instances have been published by Alexander, 
Bull, and others in which the lacrymal gland has participated 
in the infective process, but in none could it be ascertained 
that the periosteum was not the primary seat of the lesion. 
Bull says that he has seen a case in which the gland upon 
examination was found hypertrophied from connective tissue 
growth and gummatous infiltration. The patient died from 
a gumma of the dura mater. 

Symmetrical enlargement of the lacrymal glands is, perhaps, 
one of the rarer affections of the appendages we are liable to 
meet with and I have but little hesitation in attributing 
many instances of this condition to syphilis. Further 
researches have yet to be made in the pathological histology 
of these cases before we can assert that the gland is the 
original seat of the mischief. If it eventually proves to be 
so it is very certain that the inflammation spreads far beyond 
the confines of that organ. It has been my lot to come 
across two, if not more, cases of this kind, which, in spite 
of imperfect histories of venereal trouble, I have believed 
to be syphilitic and they have yielded in a satisfactory 
manner to antisyphilitic treatment. The last case is rted 
in the Transactions of the Ophthalmological Society (vol. xii., 
p. 44), and at that time was shown at its acme as a case of 
symmetrical tumours of both orbits probably sarcomatous. 
Since then they have under iodide of potassium and mercury 
completely disappeared. I will give the details of the case 
as briefly as possible. 

CAsE 6.—A woman, aged forty-five years, came under my 
care in May, 1891, with slight redness, mistiness, and 
lacrymation of the left eye. Vision was normal in each 
eye. She was ordered glasses and treated for slight con- 
junctivitis. Two months later she consulted me again for a 
nodule that had appeared a month ago above and to the outer 
side of the left eye, stating that it had increased in size and 
that one had appeared in the same position over the right 
eye. I found what appeared to be enlargement of the left 
lacrymal gland, but could detect no nodule in the right 
orbit. The eyes were both congested. She was a very 
stout, plethoric woman and suffered from glycosuria. She 
had lived twenty-two years in Paris and she gave a history 
of four successive stillbirths. She was treated with iodide 
of potassium and codeia. This tumour slowly increased in 
size, but on Aug. 17th a distinct swelling was found in 
the right orbit, cdema was present in both upper lids, 
there was chemosis of the conjunctiva, and ptosis was 
present on the right side. Movements of the eyeballs 
were fairly good. Subsequently, in spite of treatment, 
the growths increased and almost complete anesthesia 
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of the left half of her forehead became manifest, also 
‘limitations of the movements of both eyes in every 
direction. The tumours were hard and nodular, and 
arched over both eyeballs to near the inner canthi 


<Fig. 1). With a view to clearing up the diagnosis I elected 


Fig. 1. 


Symmetrical enlargement of the lacrymal glands, 


‘to cut down upon the tumour of the right orbit for micro- 


scopic investigation. Sections of a piece removed showed the 
growth to consist of spindle and round cells. Iodide of 

tassium was persistently continued with increasing doses. 

ercury was now added to this. Having reached their acme in 
December the tumours began slowly to subside. A year later 
the eyes and orbits had regained their normal state. No 
swelling, only slight ptosis, no anzsthesia, no limitation in 
movement, or any evidence of former trouble existed in the 
early part of 1895. Mr. Adams Frost, Mr. Hutchinson, and 
Mr. Nettleship saw the case in consultation at different times 
and two were of opinion that the growths were syphilitic. 
At the Ophthalmological Society the general opinion was 
that it was either syphilitic or sarcomatous. I had scarcely 
a doubt in my mind that this was an instance of enlarge- 
ment of the lacrymal glands due to either a chronic 
interstitial adenitis or a peri-adenitis due to syphilis. 
‘Especially as in addition to the history of four successive 
stillbirths I found distinct scars of deep ulceration above 
the left groin. She was seen again in 1894 by Dr. Tom 
Robinson who informs me that there was still slight ptosis 
but that the eyes were otherwise fairly well. She had, 
however, ‘tan enormous distribution of cutaneous gummata 
interspersed here and there with cicatrices which were more 
or less sickle-shaped. They disappeared under a course of 
mercuric perchloride with inunctions of iodide of lead 
ointment. In 1896 she developed rapid phthisis, wasted 


“very much, and died in October.” 


A similar case to this has been recorded by Adams Frost.° 


‘Symmetrical tumours of the orbit appearing at the upper and 
outer part have been proved clinically and by microscopic 


examination to be lympho-sarcomata, the diagnosis there- 
fore is rendered especially difficult by the tendency which 
these syphilomata have to persist, and steadily increase in 
spite of treatment, and we find that it is only after a very 
prolonged course of iodide of potassium with increasing 
doses that they yield. To make a diagnosis it is well to 
make an early exploratory incision and remove a piece of the 


growth of sufficient magnitude to be certain of its nature 


by microscopy. Bearing in mind the rarity of dacryo- 
adenitis it is merely a hypothesis that the glands are 
primarily the seat of the inflammation, but instances have 
been recorded in which the swelling has been examined and 


* Transactions of the Ophthalmological Society, wel. vi®, p. 112 


found to be the lacrymal gland enlarged and, by the micro- 
scope, interstitially inflamed. 

CasE 7.—The patient, a girl aged five , was under 
Mr. Wainwright's care in November, 1892. A tumour about 
the size of a Brazil nut was situated in the region of the 
lacrymal gland. It appeared as if the latter was greatly 
enlarged. The eye itself appeared normal and the vision was 
good. The temperature and pulse were normal. The history 
given (unreliable) was that the swelling had come on sudden! 
a month previously and had not increased or diminish 
since. The swelling was punctured in several places with a 
hypodermic syringe but nothing but bloody serum was with- 
drawn. As the swelling increased in size the contents of the 
orbit were removed on the suspicion that the growth was 
sarcomatous. The tumour was found to involve the 
periosteum on the upper, inner, and outer walls of the 
orbit, completely enveloping the lacrymal gland, and ex- 
tended as far back as the optic foramen. The discharge 
from the orbit was profuse and purulent for some time, but 
eventually the cavity became closed. The history of the 
case and es ly the antecedents of the parents were, I 
regret to say, not recorded in the notes; the diagnosis of 
syphilis is based entirely upon the pathologist’s report. Nor 
can I learn whether the child is still alive as the parents 
have left their former residence and their whereabouts is 
also unknown. 

The pathologist, Mr. John Griffith, has furnished me with 
sections of the gland (which are here under the microscope 
and also the following report: ‘*Contents of orbit remov 
for suspected sarcoma Dec. 22nd, 1892. ‘The eyeball is 
healthy. The growth is firm and lobulated and consists of a 
large piece and a few smaller pieces. Examined micro- 
scopically the larger mass is found to consist of the lacrymal 
gland and dense fibro-cellular, peri-adenomatous tissue. The 
smaller portions are simply chronic inflammatory material and 
like the tissue around the gland, are composed of vascular 
fibro-cellular tissue (Fig. 2). Formative or epithelioid cells 


Lacrymal gland (low power). A, A lobule. B, Thickened capsule, 


are grou more especially around the smaller blood- 
vessels, but they are to be recognised in all ts 
organising fibrous tissue. The blood-vessels are healthy. 
The capsule of the gland is considerably thickened as also 
the trabeculz ; the peripheral lobules are consequently much 
separated. Within the lobules the sustentacular jue is 
more cellular than in health. The condition is one of 
chronic periostitis and peri-dacryo-adenitis. I believe it to 
be a syphilitic change, analogous to syphilitic peri- 


hepatitis.” If, as there is reason to believe, this was caused 
| by syphilis it ‘was probably the hereditary form and should 
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come within the category of the third lecture, but I have 
thought it advisable to bring it before your notice now as 
it tends to throw some light upon the nature of these 
symmetrical tumours of the orbit starting in the vicinity of 
the lacrymal glands. 

To recapitulate, these tumours start in the upper and 
outer part of the orbit, first in one then in the other. Smal! 
nodules are felt at first which multiply until symmetrical 
lobulated tumours exist arching inwards over the eyeball. 


Chronic dacryo-adenitis (high power). 4, Alveolus. B, Duct. 
c, Inflammatory cells. 


Ptosis is the first obvious sign though puffiness and even 
slight redness of the eyelids may be noticed. The periosteum 
may be very extensively involved so that nerves and even the 
muscles at their origin may be interfered with, giving rise to 
limited movement of the eyeball avd anesthesia of the fore- 
head and scalp. There is no papillitis, the eyeballs do not 
pulsate nor are they invaded by the growth. ‘The close of 
the disease leaves the eyes as perfect as before. From what 
has been said, therefore, it is clear that the treatment con- 
sists in the persistent exhibition of iodide of potassium with 
or without mercury. Weeks or even months may elapse 
before the tumours yield to treatment. It is a game of 
patience on both sides and must be persevered with. The 
cose should be slowly increased and only temporarily reduced 
if signs of iodism appear. 

Though the conjunctival sac is part of the lacrymal 
apparatus it will be dealt with separately. 

The lacrymal caruocle at the inner canthus may be the 
seat of a chancre. It may participate in the catarrhal 
inflammation which attacks the conjunctiva in the secondary 
stage of syphilis. It is possible for a mucous patch or a 
condyloma to be present here though I do not remember 
having seen cn?. A gummatous infiltration of the caruncle 
has been described by Taylor. of New York, who has 
reported two cases. In each a firm globular enlargement of 
the caruncle existed, deep red in colour, and protruded 
cutside the closed eyelids. 

Syphilitic affections of the lacrymal passages are not at 
all uncommon, and though the nasal duct is implicated more 
in hereditary syphilis, the acquired disease is a very frequent 
cause of lacrymal obstruction, and usually the severer 
forms in which necrosis or caries is present. The puncta 
and canaliculi may be obliterated by cicatrisation of a 
chancre or of a tertiary ulceration. A gumma of the caruncle 
may give rise by pressure on the canaliculi to epiphora, and 
the lacrymal sac may be opened up by an ulcer with a 
fistula asa result. During secondary syphilis secretion may 
be pent up in the sac from inflammatory swelling of the 
muco periosteum of the nasal duct, or by mmcous patches 
at its opening in the inferior meatus. In each case 
there is a tendency for a catarrhal dacryo-cystitis to 
become purulent. A lacrymal abscess, however, is 


more liable to occur in the Jater stage of syphilis. 
Obstraction in the nasal duct is essential to the formation of 
a Jacrymal abscess. A mucocele or chronic dacryo-adenitis 
is brought about in the same way. Any acute or chronic 
swelling of the muco-periosteum is a factor in the causation 
of one or the other. 

Tertiary syphilis obliterates the lumen of the canal by 
causing a muco-periostitis more or less chronic. In some 
cases the syphilitic deposit in this lining membrane breaks 
down and necrosis occurs or the change is less active and 
caries or caries-necrotica is the result. At the junction of 
the sac with the duct, the narrowest part of the passage, 
the stenosis is complete and shuts off the sac above from the 
nasal duct below. If the sufferer is seen in an early stage 
the stricture may be dilated without gross changes taking 
place in the duct, but if neglected certain forms of 
gummatous muco-periostitis undergo secondary changes with 
destruction of the bony wall, and upon passing the stricture 
the probe passes into a large cavity of broken down 
gummatous material and the bony wall if not much destroyed 
can be felt rough as the probe grates against it. 

The treatment resolves itself into keeping the cana} 
patent, washing it through daily or three times a week with 
a solution of perchloride of mercury and giving interna) 
anti syphilitic remedies, These cases often have ozcena with 
extensive disease in the nose which must have simultaneous 
attention. 

CoNJUNCTIVA. 


In dealing with primary and tertiary ulcerations of the 
eyelid the palpebral conjunctiva was included. Besides 
cbancres on the palpebral the primary sore has been seen om 
the ocular conjunctiva, also in the folds of the fornix. In 
the process of cicatrisation the latter will, to a varyingr 
extent, cause adhesions of the palpebral and ocular surfaces 
of the membrane. Much deformity, however, is rare. A 
form of catarrhal conjunctivitis often occurs as a secondary 
manifestation preceding an attack of iritis. The ocular con- 
junctiva is much congested and there is a muco-purulent 
discharge. It is owing to this catarrh that syphilitic iritis is 
sometimes neglected, for the one runs imperceptibly into the 
other ; on the other hand, the redness of the eyeball may 
lead to the early use of atropine and prevent an impending: 
attack of iritis. The catarrh is usually symmetrica!. Other 
secondary affections of the conjunctiva as condylomata, 
mucous patches, <c. I have never had the opportunity of 
witnessing. 

THE ORBIT. 


The most prominent part of the orbital rim is the upper 
and outer angle, that formed by the external angular process 
of the frontal bone. Syphilis predisposes to periostitis, and 
as a tertiary phenomenon a gumma of the periosteum is a 
common lesion. It is seldom, however, that a gumma 
develops without an exciting cause and usually a blow, slighs 
in character and possibly unnoticed, is the determining 
agent. We are not surprised, therefore, if a gumma develops 
in the periosteum at the upper and outer part of the orbit. 
The following is an illustration. 

Case 8.—A woman, aged fifty-six years, in November, 
1890, attended my clinique with a swelling over the externa) 
avgalar process of the frontal bone on the right side extend- 
ing beneath the orbital rim. It had been noticed for three 
weeks and was growing larger. ‘The swelling had a smooth 
uniform surface, elastic, almost fluctuating, and of about the 
size of a small walnut. ‘The skin was normal over it and 
moveable. It was doubtful whether the lac:ymal gland was 
involved or not. The eye appeared to be pushed downwarda 
though there was no diplopia, nor were the movements of 
the eyeball limited (Fig. 4). She had had no children oz 
miscarriages. There was extensive scarring about the lefs 
knee which she admitted were due to ‘‘ holes about the knee 
which came by themselves.” They were distinctly scars of 
old syphilitic ulcers. Under icdide of potassium the orbita) 
tumour rapidly disappeared so that in the following January 
there was no trace of the swelling left. 

I could quote several similar cases, for they are not rare, 
and unlike the former orbital growths of which I have spoken 
they are quickly cured by iodides. The diagnosis is in many 
instances rendered easy by the existence of gummata else- 
where. It isacurious fact that in one year 1 saw two cases 
of gumma of the clavicle associated with gumma of the orbit. 
The chief features to be noticed in these cases are the 
following. Displacement of the eyeball ; this varies with the 
site of the tumour. In most instances there is slight 
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proptosis. Ifthe growth is above as is more often the case 
there will be ptosis, chiefly mechanical. Double vision 
though not invariably present is a common symptom. 
Gigns of inflammation are usually conspicuous by their 
absence. 

Ratro-ocular neuritis has lately received much attention 
abroad as well as in this country. Oaly last March this 
subject was ably introduced by Mr. Marcus Gann and 
Dr. Bazzard? at the Ophthalmological Society, and a keen 
discussion ensued. The chief clinical features of such cases 
are, according to Mr. Gunn, ‘‘ rapid failure of vision, usually 
in one eye only, often accompanied by pain and tenderness 
in the neighbourhood, absence of early optthalmoscopic 
changes, and a tendency to recovery.” ‘To these let me add 
a central absolute scotoma as a frequent though not constant 
symptom. The absence of early changes in the fundus 
oculi does not exclude the possibility of gross lesions, for I 
have myself had the opportunity of seeing pronounced 
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Syphilitic periostitis of orbit. 


papillitis in cases of retro-bulbar interstitial optic neuritis 
caused by syphilis. It is, moreover, usual to find pallor of 
the optic discs without a preceding papillitis. Syphilis is 
only one of the various diseases which is attributed as a 
cause of this complaint. 

If the trouble is limited to one eye we have every 
reason to suppose that the lesion is intra-orbital, and, in 
the absence of papillitis, situated far back. Hence we may 
surmise that a local periostitis in or near the optic foramen 
is, in some instances, the lesion. We cannot, however, 
explain the cause of the central scotoma in a satisfactory 
manner. Mr. Nettleship” says: “It is not so easy to draw 
a good distinction, save ophthalmoscopically, between the 
cases now specially referred to’’—namely, cases of retro- 
ocular neuritis in one eye, with loss of vision, neuralgic pain 
about the orbit and temple, and little or no ophthalmoscopic 
change, ‘‘ and those much more rarely seen in which single 
violent papillitis occurs with severe localised pain and 
sometimes paralysis of other nerves in the same orbit.” 
I have seen at least half a dozen of these rarer cases 
and feel convinced in my own mind that they are the result 
of an interstitial optic neuritis immediately behind the 
eyeball. Moreover, I can bring forward a proof that this 
if not invariably is sometimes the case. Allow me first of all 
to quote an instance which I published in the Transactions 
of the Ophthalmological Society’ with my views which at 
that time were wanting in facts in spite of the strong 
evidence of the clinical details. Subsequently I proved 


? Transactions of the Setetenes Society, vol. xvii., p. 107, 
Ibid., vol. iv., p. 189. 
Ibid., vol. xiv., p. 121, 


microscopically the truth of my assertion in examining the 
optic nerve of an eye of a parallel case. 

CasE 9.—A woman, aged twenty-eight years, attended the 
Royal Westminster Ophthalmic Hospital on Feb. 3rd, 1894, 
complaining of loss of sight in her right eye and intense 
pain in her head. ‘‘ Her sight was perfectly good till the 
latter end of November, 1893, when she first noticed that her 
sight was failing in her right eye, and in three weeks from 
that date it was quite blind.” She was a married woman, 
though separated from her husband, had three children, the 
youngest having been born in September, 1893. She together 
with her youngest child had been treated for syphilis. 
There was no doubt about syphilis. There was no other 
recent illness. The right eye was quite blind; the pupil 
only responded consensually to light. There was very 
pronounced papillitis with much swelling. There was slight 
divergence of the right eye, but the conjugate movements 
were good. There was no local or general paralysis, no 
proptosis, and no swelling of eyelids. The left eye was 
normal in every respect. Beyond the severe hemicranial 
headache and the loss of vision there was no other symptom. 
There was no history of vomiting, vertigo, or fits. 

The following remarks I made at the time I showed the 
patient at the society. ‘This case resembles one of those 
rarer forms of retro-ocular neuritis attended with profound 

pillitis and intense headache mentioned in a paper by 

r. Nettleship at this society [Ophthalmological] in 1884. 
The early, rapid, and complete luss of sight on one side only 
combined with loss of direct light reflex points to the lesion 
being intra-orbital rather than intra-cranial and involving 
early and completely the optic nerve. The absence of any 
other sign of orbital tumour, as proptosis, limited movement, 
vascular disturbances, and the like, suggests the lesion bein 
within rather than outside the nerve. I am inclined to loo! 
upon it as a diffuse interstitial neuritis due to syphilis. The 
pain disappeared and the papillitis subsided under anti- 
ryphilitic treatment, and perception of light returned fora 
time, though finally the eye became quite blind.” Since 
then, four years ago, I have not only had no reason to change 
my views but have had an opportunity of strengthening them 
by the examination of an eye together with the optic nerve of 
a similar case, which was shown and described by me at the 
French Ophthalmological Society '’ last May. 

Casx 10.—A man, aged fifty-two years, contracted syphilis 
in April, 1894. He was treated at that time with iodide of 
potassium and mercury and all symptoms diseppeared. In 
July, 1896, he noticed that the sight of the left eye was 
beginning to fail. He lost first of all the inner half of his 
left visual field, then the outer half, until his sight went 
altogether. After the loss of his sight, on July 26th, the eye 
became inflamed and very painful. His sufferings were 
increased on the slightest movement of the eye. He was at 
that time on the sea, where be was leeched, the eye was 
fomented and atropised, but without relief. When I saw him 
for the first time in August, 1896, he was absolutely blind 
with the left eye. The tension was normal ; there was slight 
iritis with complete posterior synechia. It was impossible to 
see the fundus oculi. There was severe pain round the orbit. 
All the remedies—fomentations, leeches, atropine, opium— 
were given without relief. An intra-ocular tumour was 
suspected, so the eye was excised on Avg 26th, 1896. The 
operation was followed by a complete relief from pain. 
The right eye was normal and its vision was good. There 
was nothing indicative of intracranial trouble. In the 
middle of September the patient experienced intense pain 
in the popliteal region ; the pain extended to the foot and 
he was unable to walk. In October he had severe and pro- 
longed inflammation of the throat. In November there 
appeared large bright-red thickened patches on the skin of 
the forehead, the cheeks, the shoulders, and the back ; these 
increased to such an extent that the forehead and the face 
were completely covered; several of these commenced to 
ulcerate at the centre and to suppurate. The patient was 
seen by Mr. Malcolm Morris, who was of opinion that the 
disease was due to syphilis, but that the case appeared like, and 
might possibly be, one of leprosy. Careful search was 
made in the discharges for the leprosy bacillus, but with 
a negative result. The patient suffered greatly from 
diarrhoea and became so feeble that I was afraid he would 
not live. He was kept in bed, carefully nourished, and 
treated with mercurial inunctions. The diarrhoea ceased and 
the pains in the leg disappeared. The skin rapidly healed 
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and the patient regained perfect health in the course of two 
months. I heard from him only the other day and he 
reported that he had continued well ever since his return to 
one of the colonies. The extirpated eye was hardened in 
formol and on section exhibited several points of interest. 
The papilla was greatly swollen (see lig. 5) and the adjacent 
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Interstitial retrobuloar optic neuritis and papillitis. 


retina was much thickened; the latter was detached on 
the left side and was of a mahogany colour. The optic 
nerve was nearly twice its normal thickness, being 6 mm. 
in diameter immediately behind the globe of the eye. It 
a longitudinal striations alternately white and grey. 

here was a diffuse cloudy opacity of the vitreous humour 
with interruptions of membranous bands of which one 
passed forwards and inwards from the summit of the 
swollen papilla. The pupil was blocked with lymph. The 
lens was normal. Under the microscope the optic papilla 
was found to be infiltrated with leucocytes; the nerve- 
fibre layer of the retina also showed this dense cellular 
infiltration, whilst the outer Jayer of the retina had under- 
gone the plication or folding which is ordinarily found in 
cases of severe papillitis. The nerve itself near the globe of 
the eye was entirely blocked with leucocytes whilst further 
back these cells were grouped in compressed masses around 
the blood-vessels. The choroid also presented diffuse cellular 
infiltration. The mahogany patches of the retina proved to 
be extravasations of blood chiefly occupying the nerve-fibre 
layer. 

This case is full of interest not merely to ophthalmologists 
but to all clinical observers and pathologists. In the first 
place it is undoubtedly a case of inflammation of the optic 
nerve behind the eyeball near to and invading the papilla. 
This is proved by the swelling and infiltration of leucocytes. 
It is not a simple cedema of the papilla and its surroundings as 
one frequently finds in cases of papillitis due to intracranial 
tumours. Secondly, there is no question about the case 
being one of acquired syphilis. The other lesions which 
followed the excision of the eye, the cutaneous eruption and 
the peripheral neuritis of the leg, proved that it was a case 
of delayed secondary syphilis. In this particular instance 
the inflammatory exudation is very pronounced within as 
well as behind the globe; but one can easily imagine a 
similar inflammation of less severity in the same region and 
due to the same cause. 

The cause of retrobulbar neuritis where the presence of a 
central scotoma is the chief symptom and where the 
ophthalmoscope reveals no change beyond perhaps slight 
pallor of the disc is often very obscure. In observing the 
cases which have come under my care, all being treated and 
many cured by mercury (excluding tobacco amblyopia), I 
am persuaded that the principal cause was a syphilitic 
inflammation of the optic nerve. The most marked case was 
that of a man who had recently contracted syphilis; he had 
papillitis and a large central scotoma for colours in each 
eye. His vision was less than Jaeger 20, but he was com- 
pletely cured, recovering vision in both eyes after prolonged 
treatment by mercurial inunctions. 

Besides the optic nerve, other nerves in the orbit, the 
motor nerves especially, may have their function impaired 
with varied palsies of the extra- and intra-ocular muscles, 


from syphilitic affections. We have no evidence at present: 
pointing to the lesions being peripheral or orbital. So far as: 


we understand their pathology we know that the majority of 
the cases of ocular paralysis are due to syphilis acting upon 
the motor nerves of the eye before they pass out of the 
cranial cavity through the sphenoidal fissure. When we 
consider the manifold ways in which syphilis may act 
directly upon these nerves it is not surprising. The 
anatomical seat is as varied as the nature of the syphilitic 
lesion. From the nuclei of the third, fourth, and sixth 
nerves to their entry into the orbit there is a possibility for 
syphilis to interfere with them by gummata, pachymenin- 
gitis, aneurysms, hemorrhages, thrombosis, kc. I will not, 
however, weary you by giving instances of such every-day 
complaints nor is it my intention to wander from the 
domains of ophthalmic surgery into the more intricate and 
subtle provinces of the neurologist. 


ABSTRACT OF A 


Presidential Address 


THE INTERNATIONAL SANITARY CON- 
FERENCES OF THE VICTORIAN ERA. 


Delivered before the Epidemiological Society of London on 
Nov. 19th, 1897, 


By J. LANE NOTTER, M.D. Dvs., 


PROFESSOR OF MILITARY HYGIENE, ARMY MEDICAL SCHOOL, NETLEY.. 


GENTLEMEN,—It seems to me that a review of the growth 
and position of the knowledge of the infective diseases as. 
guiding the methods of prevention taken by the various 
European States, especially as regards the possible introduc- 
tion of epidemic disease from the east into Europe, may 
offer a theme for a presidential address not in itself un- 
interesting or unprofitable. Sach a view will emphasise 
the fact that England through all these conferences has 
gradually educated Europe to the true principles of self- 


defence which have been the means of relieving many a- 


State of the old system of quarantine, a system based upon 
false principles, adverse to all sanitary improvements, 
ruinous to trade and to commercial development, and’ 
utterly out of date with modern scientific knowledge. 

The first suggestion of an international conference was 
made by the French Government in 1838, but so diverse were 
the views held on the subiect of quarantine and its enforce-- 
ment at stations and ports on the Mediterranean that the 
proposals fell through owing to various difficulties which. 
arose. Again in 1843 the British Government suggested a 
further conference ; but this again was opposed by Austria: 
as premature as there was no information on which to 
found regulations which would be acceptable to the Powers. 
The wave of cholera epidemics which passed over Europe, 
and especially over Ireland and other parts of the United 
Kingdom, in 1849-50 brought the subject again prominently 
under notice and accordingly we find the French Govern- 
ment again taking the initiative and a conference assembled’ 
in Paris in 1851 to consider the question of quarantine in 
relation to cholera, yellow fever, and plague, the only diseases 
in which this means of prevention was to be employed. For 
all practical purposes the results of this conference were un- 
satisfactory ; there was little unity of opinion and no system 
of international control was possible under the circumstances. 
It was not until 1865 that the consideration of the question 
of international control began to be seriously considered. 
The developments of trade and commerce with the introduc- 
tion of steam transport and the inconvenience to which the 
ship-owners were subject demanded that some official pro- 
nouncement should be made. It rested with the medical 
officer to the Privy Council to raise the question and it was 
chiefly owing to the masterly exposition of his views ex- 
pressed by Sir John Simon in the report of the Local 
Government Board for that year that the subject assumed the 
position of scientific inquiry which has ultimately led step 
by step to the almost total abolition of quarantine not only 
in England but in countries under international control.. 
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That report was the first, I believe, which insisted on the 
importance of looking to local sanitary conditions as a means 
of protection instead of depending altogether on the vague 
protection offered by strict quarantine, and this is really the 
basis on which England has made her stand at all recent 
conferences and with such satisfactory results. 

The next International Conference was held in Constan- 
tinople in 1866. The conference came to the conclusion that 
cholera had always its origin in India and that its extension 
followed the lines of human intercourse. Thoy were of 
opinion that quarantine was capable of arresting the disease ; 
such quarantine should be quarantine of observation or 
quarantine of rigor. Strict quarantine was to be applied to 
all ships from an infected port with a foul bill of health as 
well as to any vessel which had cases on board during 
the voyage although provided with a clean bill; the 
time fixed was ten days from the time of entering any port 
to re-commence if any case occurred thereafter. Quarantine 
of observation was to consist of keeping isolated and 
under observation for an indefinite time, to be fixed 
by the local authority, a vessel with crew and pas- 
sengers with free ventilation but no disinfection. 
Strict quarantine was defined as the isolation for 
a fixed time of a ship and persons on board with disinfection 
of all that might contain the germs of disease. The whole of 
the cargo was to be landed and the passengers disembarked 
at a lazaret. In 1873, so far as cholera was concerned, 
quarantine was officially abandoned by order of the Local 
Government Board. In 1874 an International Sanitary Con- 
ference was held at Vienna, the object being to arrange among 
the Powers interested compulsory regulations having as their 
object to bring about a perfect uniformity in the measures to 
be adopted against the common danger. ‘Lhis conference was 
‘the first which in any form gave sanction to the principle of 
medical inspection taking the place of quarantine and 
although the decision was not unanimous it obtained the 
‘sanction of the majority of the European powers and in the 
case of the minority some important modifications were 
made. France was the only one of the great powers who 
still adhered to quarantine. With so large and powerful a 
minority, however, it was felt that little could be done and 
that little had been accomplished. 

In the fifteenth report of the medical officer to the Local 
Government Board Sir Richard Thorne gives an admirable 
history of these conferences and compares them with the 
International Sanitary Congress which met in Rome in 1885. 
He tells us that on no occasion has the value of the adoption 
of sanitary measures as the principal safeguard against 
cholera been more prominently recognised than was the case 
at Rome. In the matter of disinfection it was for the first 
‘time distinctly laid down at Rome that it is not necessary to 
consider articles as infected merely because they come from 
a country where cholera prevails; that only persons or 
articles that have actually been soiled by choleraic dis- 
charges and articles that have been worn by persons suffer- 
ing from cholera ought to be subjected to such process; and 
that in the case of individuals disinfection by means of 
baths ought alone to be resorted to, fumigation being thus 
incidentally condemned as useless. In the conclusions of 
the Technical Commission of the Rome Conference medical 
inspection, however, finds no place—an omission of a retro- 
grade tendency. The next International Sanitary Conference 
met at Vienna in 1892. ‘This conference dealt entirely with 
the question of cholera. It was convened to consider the 
regulations then existing relative to transit in quarantine by 
the Suez Canal. ‘The delegates were asked to notify what 
modifications should be introduced into the constitution of 
the Sanitary Council of Marine and Quarantine of 

and generally the constitution of that council. 
The conclusions arrived at were subsequently largely modi- 
fied and considerable alterations and concessions were made, 
all of which were favourable to this country. Briefly, the 
following rules were adopted: (1) instead of a prescribed 
five days’ detention of all passengers other than those sick 
of-cholera at Moses’ Wells in the case of vessels. without a 
medical man or a disinfecting stove on board the detention 
will vary according to a sliding scale from forty-eight hours 
to five days; (2) in the case of a vessel carrying a medical 
man and a.disinfecting stove it is the medical man on board 
who is to decide what person or persons are to be landed on 
the ground that they are suffering from cholera—thus there 
is.a quarantine against British subjects suffering from 
dysentery being landed compulsorily ; and (3) in the same 
class.of vessels, whether mail, transport, or other, all landing 


of healthy persons at Moses’ Wells will be avoidable. The 
conference regarded troopships, from the point of view of 
the transmission of cholera, to constitate a specially 
dangerous class. 

The next conference was held at Dresden in 1893 to com- 
plete, so to speak, the work of the previous conference. It 
was convened to consider (1) the precautions to be adopted 
on land and at seaports against cholera; (2) in con- 
nexion with them the special conditions affecting the 
Danube were dealt with also; (3) the organisation of the 
Board of Hexlth at Constantinople; 2nd (4) the establish- 
ment of a board of health at Teheran. The last two points 
were apparently not raised or discussed. The Convention 
provided a minimum and a maximum of precaution, the 
minimum to be obligatory, corresponding closely with the 
provisions of the cholera regulations in this country. 
Under the Dresden Convention no ship will be detained 
in any port when there is a hospital for the sick 
and all otber persons are if possible to be disembarked. 
The most important difference between minimum and 
maximum occurs in the treatment of healthy ships coming 
from cholera infected ports ; such ships are always to receive 
immediate pratigue. Asa minimum of precaution bilge and 
drinking water must be evacuated and persons landing from 
such ships may be subjected to medical supervision at home 
without detention. Healthy ships will mot in any case be 
detained. This was no doubt the most valuable part of the 
Convention from the point of view of navigaion. All goods 
were freed from restrictions exceptirg fresh rags and things 
believed to be ‘‘ contaminated '’—that is, fouled with cholera 
matters. The measures to be applied to land frontiers were 
analogous to those for seaports with the important exception 
that only persons actually suffering from cholera may be 
detained on land frontiers. 

A careful study of the Convention shows that the various 
provisions were founded on the tacit belief that the poison 
of cholera comes exclusively from the evacuations of the 
sick and unlike other disease poisons it becomes innocuous 
if once thoroughly dried. The conclusions adopted em- 
bodied the principles of notification of cases of cholera 
and aimed at preventing certain unreasonable measures of 
restriction against countries in which cholera has appeared. 
The rules as they now stand may be regarded both as 
defining a maximum and permitting a minimum of restric- 
tions. As regards vessels deemed to be actually infected 
with cholera the maximum restriction to which they may be 
subjected will involve a detention of the hitherto healthy 
passengers for a period not exceeding five days as reckoned 
from the date of the last occurrence of cholera on board. 
The minimum of restrictions which is held to be obligatory 
in the case of vessels actually infected agree with the 
restrictions which it has long been deemed necessary to 
apply to such vessels arriving in English ports. This Con- 
vention was finally signed by the delegates of Germany, 
Austria-Hungary, Belgium, France, Great Britain, Italy, 
Russia, Switzerland, Luxemburg, Montenegro, and the 
Netherlands. It will last for five years from the date of 
ratification and be renewed every five years by Lacit Council 
unless removed by one of the high ccntracting parties six 
months before the expiration of this time. Although it 
does not establish a perfect system it marks an encrmous 
advance. 

The next international conference was convened under the 
auspices of the French Government at Paris in 1894 witha 
view of devising measures for preventing the spread of cholera 
by way of the Red Sea and the Persian {Galf. The first 
point discussed was to the necessity of requiring a medical 
inspection of all persons going on board a pilgrim ship 
before embarkation. The conference was assured that this 
was strictly carried out by Gceat. Britain and Iiritish India 
not only as to cholera but as to all infectious diseases and 
the proposal to the requirement was unanimously ascepted, 
A second proposal was made relative to the disinfection of 
all articles deemed “‘contaminées” or ‘‘suspect” in accord- 
ance with the terms of the Vienna Convention ; and subject 
to the understanding that the medical officer of health of 
the port was to be the judge as to what articles came under 
there definitions the proposition was carried. A _ third 
proposal forbidding the embarkation of any passengera 
deemed to be infected or suspected of being so was, also 
unanimously agreed to. The British delegation opposed the 
addition of words which would have brought ‘‘ dysentery ”’ 
within the scope of the prohibition to embark because 


for the purposes of the Indian Empire a complete distinction 
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between dysentery and cholera should be maintained and 
the conference had concern with cholera and not with any 
other diseases; this was accepted by the Conference. 
Another proposal was to require an ‘‘ observation”’ of five 
days for pilgrims at the port of departure. Objections were 
raised on behalf of India and other British colonies and it 
was decided to grant to each Government the right to act as 
it saw fit in the matter. Ata full plenary meeting of the 
conference decisions on the following heads were arrived at : 
(1) sanitary police at the ports of departure ; (2) measures 
to be adopted on board pilgrim ships; (3) sanitary 
surveillance over pilgrimages in the Red Sea; and (4) sur- 
veillance over the pilgrims going by land to Mecca and 
Medina. In this as in all previous conferences vessels 
were classified as follows: (a) indemns, cr ships in 
which no case of cholera has existed before starting 
or during the voyage—these receive immediate pratique 
whatever their bill of health; (%) suspects, or those 
ships in which any case of cholera has arisen within 
seven days; these receive medical visits, are subjected to 
disinfection, &c., and there is a recommendation (1) as 
to maintaining the passengers under observation for five 
days from the date of leaving the port of departure 
and (2) as to preventing the landing of the crew except for 
purposes of nec ssity; and (¢) ‘‘navires infectés,” those in 
which any case of cholera has arisen within seven days 
before arrival. The sick and the remainder of the passengers 
are obliged to disembark and to undergo detention uncer 
observation for a period of five days at the outside to date 
from the occurrence of the last case of cholera. Disinfec- 
tion of linen is also compulsory. This Convention was 
ratified subsequently by the British Government subject to 
certain points which bore directly on Indian traffic and 
pilgrimaves from the East. 

In 1897 the last international sanitary conference 
assembled at Venice in connexion with the outbreak of 
es in the east and the conference met to settle on an 
nternational basis the steps to be taken to prevent, if 
possible, its spread into Europe. One of the first points 
to be cealt with was to settle the incubation period 
for this disease and the period to be adopted for 
administrative purposes. It was admitted that the 
incubation pericd was, as a rule, a comparatively short 
one—namely, of some three or four days. After much 
discussion ten days was accepted by a very large majority 
The work of the conference was divided into two sections ; 
one was to undertake the task of formulating rules for pre- 
venting the spread of plague outside Europe and the other 
for preventing the spread of plague in Europe. When rules 
came to be formulated for prevention outside Europe the 
work was considered under several heads such as: (a) the 
action to be taken on land frontiers, (>) at infected ports of 
departure, () in the Persian Gulf, and (d) in the Red Sea 
The principle of notification was unanimously adopted. Each 
Government was to notify to other Governments the existence 
of plague within their several jurisdictions ard at the same 
time state the measures of prevention which were being carried 
out to prevent its diffasion. As regards the precautions to 
be taken on land frontiers it was finally settled that durirg 
the prevalence of plague every country had the inherent right 
to close its land frontiers againsé traffic. The difficulty which 
had to be overcome in respect of the Red Sea traflic was the 
lengthened period of incubation as regards plague com- 
pared with cholera. It was decided after much discussion that 
a healthy vessel might ‘‘transit'’ the Suez Canal and con- 
tinue its voyage in the Mediterranean during the period of 
incubation of the disease the prevention of which is in question. 
This decision was a great advance—more so than was ever 
admitted at previous conferences. With regard to suspected 
and infected vessels the conclusions arrived at are in sub- 
stance those of the Venice Convention of 1892 altered so far 
as these became necessary in view of the longer incubation 
period for plague. 

Passing on to the conclusions dealing with regulations to 
be imposed ‘‘ in Europe ” the following were the chief points 
to be noted. As regards the measures to be adopted at ports 
of arrival healthy vessels—i.e., those on board which, 
though they have sailed from an infected port, no plague 
had occurred—were to have at once free pratique, but at the 
option of the local authority certain measures of disinfection 
of soiled articles may be required. Suspected vessels— 
namely, those on board which there has been plague but 
no fresh cases within twelve days—were to submit to 
some limited processes of disinfection. It was recom- 
mended that the crew and passengers should be 


subject to surveillance for a period of ten days from 
the date of the arrival of the vessel. Infected vessels— 
namely, those on board of which plague was either actually 
present or on which that disease had occurred within tem 
days of arrival—were to land their sick. These were to be 
isolated and other passengers were to be subjected at the dis 
cretion of the local authority to ‘‘ observation’ or ‘* surveil- 
Jance’’ for a period not to exceed ten days from the date of 
the occurrence of the last case of plague. The terms 
‘* observation’ and ‘‘ surveillance” were for the first time 
clearly defined, the definition as to the latter stating that. 
under that system passengers azre not to be isolated but are- 
to be allowed at once to proceed to their own homes, where 
they can remain under niedical supervision £0 long as may be- 
deemed necessary by the local authority. 

The results of this Jast conference indicate a great advance 
on the part of the nationalities represented towards a liberal 
and truly scientific conception of the means to be adopted 
by respective Governments for the prevention and control of 
the infective diseases. Previous conferences upon thiz 
matter have indicated a wide divergence between the views. 
held and expressed by the British Government and those of 
other Powers. This last conference has shown this 
regrettable divergence of views to be considerably Jess than 
it was formerly ; in fact, it has demonstrated a well-defined 
desire on the part of many continental Governments to accepe 
and come into line, as it were, with the well-known and oft- 
expressed views and practices of the British in regard to the- 
prevention of epidemic diseases from the east and else- 
where. 


THE VIS MEDICATRIX NATUR IN 
DISEASE OF THE KIDNEYS2 


By ARTHUR T. WILKINSON, BA., B.Sc., M.D Lonp., 
ASSISTANT PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 


Every thoughtful practitioner will acknowledge tha® 
when his therapeutic resources are exhausted and he is 
about to give iodide of potassium, by far the most reliable 
consultant to be obtained is the vis medicatrix natura. 
Moreover, it is well known that most presidents of societies 
fall back on this lady in their opening addresses. It would 
therefore ill become me to pass by so ancient and honour-- 
able a practitioner, especially as I believe that both in 
medical teaching and medical practice we do not give her 
that pre-eminent position which she deserves. It is true 
that when we have our little jokes at her expense we suggest 
that she is a much better physician than surgeon. I have, 
indecd, seen her amputate a leg that literally had not 
yielded to a popular ointment and I confess that rhe did 
not do it with the neatness or despatch that marked a Luna 
and a Bradley. Nevertheless, the one object of the surgeom 
of to-day, after laying aside the knife and closing the breach, 
is to prevent anyone or anything interfering with this lady 
doctor of doubtful age into whose hands he commits his 
case with the utmost confidence. In medicine, where she 
ought to play the combined réle of colleague and teacher, we 
are apt to forget her presence. To ignore the fact that she 
has already been in charge of the case for hours or days 
when we first approach with our mixtures and tabloids is at 
least a mistake in medical ethics. To remind yon of her 
existence and her work in one branch of medicine is my 
object to-day. 

The old creative view of nature saw, or endeavoured to 
find, design in everything. If you will read the works of 
Ray, who with Boyle and other Fellows of the Royal Society 
in the seventeenth century led the way to modern science, 
you will be struck not only with the keenness of his observa- 
tion and the ingenuity of his theories, but also with 
the fact that to everythirg he puts and presses home the 
question, Cui bono? The evolutionary view of nature 
does not abolish but rather emphasises the legitimacy of this 
question. It suggests the ‘‘ how” without taking away the 
‘‘why.” If the principle of utility govern the correspond- 
ence of an organism with its environment, surely the re- 
adjastments within the body in disease will reveal a like 
law. Moreover, though it may be hard or for the time an 


1 Being the Presidential Address to the Manchester Clinical Society 
for the sessicn 1895-97. 
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‘impossible task to ascertain how the readjustments are 
brought about, the reason why they occur, the Cui bono? 
may be perfectly plain and carry with it important thera- 
peutic suggestions. The limited local movement in pleuritic 
pain is of complex mechanism, but of the simplest signifi- 
<ance and openly counsels enforced rest. Fortunately thera- 
peusis has not always to wait for pathology. 

The vis medicatrix nature is not simply a power, a vital 
resistance to disease, but an inherited organised resistance ; 
a series of strategic movements, first offensive, then defensive; 
a skilled retreat when advance and victory are out of the 
question. The animal economy has battled for ages with its 
visible and invisible foes and becoming used to the fight has 
planned its defence with increasing skill and elaboration. 
Defeated at the skin or tonsils it shows its second line of 
defence in the Jymphatic glands where phagocytes wrestle 
with the invaders, whilst other organs manutacture and 
durry up reinforcemen‘s and prepare and pour cut into the 
blood food and ammunition for the combatants—facts 
which we as yet only dimly see, and so darkly use our animal 
extracts and antitoxins. Most of the protective processes 
are grouped together under the term “ symptoms of disease” 
when they should be regarded as ‘' hereditary treatment.” 
It thus comes about that one of the most important func- 
Gions of the physician is to determine the therapeutic value 
of those changes which are too often credited with a purely 
diagnostic significance or are looked upon as being “ part of 
the disease,” for to treat symptoms is at times to neutralise 
treatment. It is in affections of excretory organs such as 
the kidneys that the friendly relations existing between the 
different parts of the body are most evidently displayed and 
the principle of mutual aid most easily established. Apart 
from definite tumour, local phenomena, and septic absorp- 
tion, the presence of disease in the kidneys is revealed 
<1) by urinary changes—ie., by excess cr deficiency of 
water, urea, uric acid, and other normal ingredients—and 
‘by the presence of abnormal substances such as albumin, 
blood, casts, renal and pus cells, &c.; and (2) by the con- 
stitutional signs of imperfect excretion—namely, high 
arterial tension, drop:y, cardiac, ocular, and other changes. 
Many persons exhibit the former—e.g., albuminuria—for 
dong periods without any sign of the latter. This is not at 
all surprising. We know that one kidney can deal with the 
nitrogenous excreta of the body if kept within reasonable 
limits, otherwise nephrectomy would invariably be followed 
by the results of inadequate renal action. Hence strictly 
unilateral disease of the kidney is not associated with the 
signs of renal retention. But we may go further. As long 
as bilateral disease leaves intact the functional equivalent of 
one kidney—possibly rather less—there need be no special 
constitutional discomfort. This is well seen in those lighter 
renal affections which accompany many febrile diseases, in 
the earlier stages of the back-working of chronic urethral 
and prostatic troubles, in early senile failure, and also under 
another condition to which I must make a passing reference. 
Scarlatinal dropsy is well known to us—an acute renal 
failure with vascular, tubal, and interstitial changes, and 
amarked urinary phenomena. That this may end in chronic 
interstitial nephritis and the patient die several years after 
with contracted kidneys is also placed beyond doubt. But 
i have for many years held that we underrate the réle 
played by scarlet fever in the production of renal fibrosis. 
Scarlet fever occurs in early life; the history of dropsy 
often dies with the parents, being quite unknown to the 
individual concerned. The tubal disturbance subsides, but 
interstitial processes are left the influence of which on the 
secreting powers of the kidney are so slight that the know- 
ledge of disease only comes with an attempt at life assurance 
many years later. For example—(1) a young man in the 
twenties had mild scarlet fever and dropsy six years ago; 
his urine before the attack was normal ; now it invariably 
contains albumin ; the patient is in robust health and scorns 
the idea of disease; (2) a man, aged fifty years, lead- 
‘ing avery active public life without the aid (?) of alcohol, 
had scarlet fever thirty years ago; ever since when examined 
the urine has been found to be albuminous, but it is only 
within the last year or two that cardio-arterial changes have 
become definitely manifest. He still enjoys excellent health. 
These conditions left by scarlet fever may apparently remain 
in statu quo and so account for some cases of lifelong 

albuminuria without other morbid phenomena. They may, 
however, progress, and I believe that many otherwise in- 
explicable cases of interstitial nephritis ending fatally in the 
twenties, thirties, and forties arise thus. Oae typical case 


of my own, in which the retinitis was the sole cause of com- 
plaint and led to the diagnosis of the disease, terminated at 
twenty-four years of age after a latent period of seventeen 
years. It is to private practitioners, who even in this age 
of change keep some families under observation for a life- 
time, that we look for the more complete elucidation of this 
question. 

In persistent albuminuria the absence of high arterial 
tension and cardio-arterial changes does not therefore negative 
the existence of chronic Bright’s disease. It merely signifies 
that the encroachment on the secreting area of the kidneys 
is as yet limited. If then we find constitutional reactions in 
persons leading a sober life—i.e., avoiding excess in food and 
drink—we may reasonably conclude that at least half the 
secretory power is lost. Turning now to cases that have 
passed this point I must first remark that the usual result of 
imperfect excretion is attempted excretion. That the proper 
performance of the functions of the kidneys is largely 
dependent on the blood-pressure is placed beyond doubt. We 
are therefore prepared to find that increased arterial pressure 
is the first sign of the contamination of the blood which 
follows renal failure. The exact cause of this high tension 
which, with Sir Wm. Broadbent, I believe involves the 
arterial system from heart to capillaries, is as yet undeter- 
mined, but the significance of it—the cui bono. —is plain ; it 
is an attempt at excretion. It is pbysiological rather than 
pathological, therapeutic rather than morbid. As the late 
Dr. Mahomed pointed out in his study of scarlatinal dropsry 
it is a very early phenomenon in acute Bright's disease and 
may precede marked urinary change. That the high tension 
is itself the cause of the renal trouble I cannot bring myself 
to believe ; that scarlatinal toxins acting on the cells and 
glomeruli primarily produce renal inadequacy with high 
tension, and if not checked lead to further gross morbid 
changes, seems to me to be a more Jikely explanation. With 
the high tension we have the laboured impulse of the distended 
heart, the impure, prolonged, or reduplicated first sound at 
the apex and the accentuated second sourd at the aortic 
cartilage and to the left of the cardiac impulse. 

The degree to which the system responds to the a 
from the kidneys varies much. A gross public abuse at one 
time will lead to a riot, at another to a quiet well-organised 
public protest, or no notice may be taken of the matter at 
all, the abuse being beyond remedy or the public hopelessly 
callous or too fully occupied with other concerns. So in 
renal failure the riot of uremia may take the place of the 
well-organised attempt at reform just referred to. But it 
may be that there is no such response, the task being 
recognised as hopeless, the vis medicatrix naturx being ill or 
ill-developed or the system otherwise occupied as with the 
febrile process. It is well for us then to bear in mind that 
at any stage in the defensive operations the system may fail 
to make a stand, and therefore the absence of high tension, 
renal dropsy, &c., is occasionally of bad omen. When 
present we may interpret the high tension as an attempt to 
stimulate the kidney to action and that I take it is the prime 
aim of the physician. It may be wise and necessary to 
promote elimination in other ways, but our first thought 
is how to re-establish renal excretion. In passing I 
doubt therefore whether we do well in acute vascular 
engorgement to omit the cupping of the loins practised 
by our forefathers. The influence of such measures, 
applied to the corresponding segment of skin, seems 
to be independent of any demonstrated anastomosis 
between the superficial and deep blood-vessels. Constitu- 
tionally we usually have recourse to saline diuretics and 
digitalis. It must, however, be remembered that just as 
digitalis through accumulation may turn from a remedy toa 
poison, so this therapeutic high tension may become morbid 
in quantity. Still, in acute disease attacking a healthy body 
the chances of evil effects are minimised and under digitalis 
the heart is less likely to yield to the pressure and the kidney 
more likely to respond to the appeal. 

Should the kidney be placed wholly hors de combat the 
high tension must seek some other outlet. The result is the 
“acute dropsy” of our forefathers, a term which still 
appears in the examination papers presented to ‘‘ practi- 
tioners of more than forty years of age.” The so-called 
‘mechanical dropsy” of heart failure is often seen in 
Bright’s disease, especially in its later stages, but the acute 
primary dropsy I now reter to is arterial, not venous, asso- 
ciated with high, not low, vascular tension. It has a different 
origin and significance. It is an excretion into the body 


instead of out of the body and therefore a definite 
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therapeutic measure. The products of the metabolism 
of the master tissues, muscle and nerve, and of the liver 
accumulate in the blood; they cannot be eliminated 
by the kidneys; they are therefore turned into the 
indifferent connective tissues of the body where there 
is ample accommodation without serious detriment to the 
system. Hence the eyelids, loose tissue of the scrotum 
and penis, the skin generally, and the serous cavities are 
commonly selected. It is an expedient for diluting the 
poison and providing room in the body for a much larger 
quantity than the blood itself conld hold. Many ounces of 
urea, not to mention other substances, can thus be stored 
up. In a case recently under my care, in which the body 
appeared to be twice its usual size, the liquid in the limbs and 
cavities yielded 0°5 per cent. of urea and about one-eighth of 
albumin. Renal dropsy is our friend, not our foe, as long as it 
does not choose for its habitat a vital spot such as the lungs, 
the larynx, or the brain. We talk of treating this dropsy, 
but if by that we mean the mere abstraction of liquid to lessen 
the swelling we fight our friend. As Sir Grainger Stewart 
observes, ‘‘ Perspiration may be followed by marked increase 
of discomfort.” Unless the harmful elements in the 
dropsical effusion be also withdrawn the letting out of 
water simply condenses the poison. An ingenious German 
has suggested that in purely local dropsy the system might 
be persuaded to drink up the effusion were the patient to 
abstain from liquids and live on salt food. In Bright's 
disease this would be a suicidal policy. Hence the recom: 
mendation to administer water or some other equally 
innocent drink in renal dropsy is excellent, as it prevents 
the concentration of the poison as well as helping to wash 
out the tubules of the kidney. When purgation and 
diaphoresis are employed this precaution should always be 
taken lest the body as well as the kidney be unduly 
dehydrated. 

In the out-patient room at the Manchester Royal Infirmary 
we have literally forced upon our notice a disease to which 
little or no reference is made in the text-books. It was, 
however, most accurately described by Dr. Graham Steell in 
an excellent paper in the Medica! Chronicle for 1893 entitled 
** Heart Failure as a Result of Chronic Alcoholism.”’ There 
can be no doubt whatever as to the existence and definite- 
ness of this complaint. It is, moreover, so common that the 
absence.of any reference to its frequent occurrence else- 
where leads one to think either that the quality of Man- 
chester beer is not strained, or that Lancashire porters, 
carters, brewers’ labourers, &c., are men of more unbounded 
stomach than their fellows elsewhere. To attempt a 
miniature of Dr. Steell’s perfect picture would be to mar the 
original. I will only say that whenever a burly man with 
@ permanent nasal blush, complaining of shortness of breath 
with more or less cough and occasionally of irregular dropsy, 
is sent into the examination room and it is found that the 
area of complete dulness in the cardiac: region extends 
beyond the left vertical nipple line and runs right along the 
fourth interspace from the sternum to the nipple, not with 
the half-and-half dulness of health but with a note almost 
as toneless as that found over the liver, and this with- 
out any rheumatic history and usually without bruit, the 
students instinctively marmur ‘‘C,H,O.” We never interrogate 
a woman as to alcoholic habits to save the commandments, 
but we always ask that man how many pints of beer he takes 

r day and we find that the acknowledged amount ranges 

rom three and four up to twenty, or he says, ** Keally, sir, I 
cannot count.” Such a patient commonly has a furred tongue 
with a varying amount of gastric catarrh and in addition to 
morning sickness the bowels are moved two or three times a 
day.. Unless, however, the nervous system be in the con- 
dition which forms the first stage of the journey towards 
delirium tremens the pulse is not abnormally fast but shows 
considerable arterial tension. This I have verified by the 
spbygmograph and I believe it has a very important bearing 
on the pathology of the complaint. Needless to add this 
fact did not escape the notice of Dr. Steell. In every case 
I have seen the bulk of the liquid ingested: has been quite 
as striking an element as the character of the liquid. The 
latter, however, is etiologically essential as ] have not seen the 
same condition in pure spirit drinkers or“ nippers.” I believe 
the complaint is due to a general cardio-arterial stress, to 
high arterial tension, toa constant overfilling of the blood 
with material supplying excrementitious matter in excess, 
and possibly containing one or more substances which 
affect arterio-capillayy permeability. No doubt the 


plays an important part in the process, probably ' 


lowering the nutrition of the cardiac and vascular walls, an® 
thus laying them open to the deleterious action of the high 
pressure. Still the main element seems to me to be the con- 
tinuous ingestion of an enormous quantity of liquid much 
more substantial than water which fails to turn on the- 
renal taps sufficiently to ensure its own rapid excretion. 
Could the patients start a true diabetes insipidus I have no 
doubt but that their drinking days might be much prolonged. 
Such persons drink up to the very moment of their admission. 
to the out-patient room and therefore, in spite of the 
commencing cardiac failure, by no means rarely exhibit the 
cardio-vascular stress referred to. Jn a later stage and after 
admission to the wards, where the supply of beer is 
distinctly limited, this etiological factor is not likely to be 
noted. 

Now in this complaint we frequently have dropsy. Some- 
times it is typically that of cardiac failure, but the acute- 
dropsy of the earlier stages does not locate itself like cardiac 
dropsy ; it simulates that which is seen in acute renal disease. 
Only the other day—and not for the first time—I had an 
experience just such as Dr. Steell describes in his paper. A 
man came complaining that ‘‘ his testicles were swelled.’” 
We found marked scrotal and penile «edema but hardly a. 
trace of dropsy elsewhere. It looked like a case of Bright’s 
disease ; but the urine was highly coloured, acid, specific 
gravity 1024, and did not contain a trace of albumin. It 
was simply acase of this peculiar beer disease. Twice within. 
the last three months have I had such cases sent to me as 
Bright’s disease. I have little doubt but that many cases of so- 
called Bright’s disease without albumin belong to the same 
category. 

Albumin may be present in alcoholic heart failure, especially 
in the later stages, but in these erratic dropsies 1 have usually 
found the urine as described. As a rule the forearms and 
skin of the thorax and loins show marked effusion; the face 
is involved but the loose tissue of the eyelids not out of 
proportion to the rest of the face. In one case slight 
peripheral neuritis may have influenced the distribution of 
the dropsy, but-in the rest I have not noted any nerve lesion. 
I believe these early effusions have much the same origin and: 
significance as those occurring in Bright’s disease ; they are 
excretory dropsies of high tension. That the kidney is 
functionally at fault there can be no reasonable doubt.: The 
diuresis that should be provoked by the excessive libations is 
conspicuously absent ; the urine is highly coloured, condensed, 
and scanty; there is increased income, diminished output, 
and vascular strain. In passing I may observe, as Siz 
Grainger Stewart points out, that the cough in acute Bright’s- 
disease more commonly indicates attempted excretion by the 
lungs than true bronchitis, so I believe that the cough 
almost invariably present in beer dropsy has frequently the 
same significance. Take charge of this disease early enough, 
cut off the cause, and rest, digitalis,-strychnine, and alkaline 
diuretics scon produce a marvellous change for the better. 
The free use of alcohol advocated by my colleague, Dr. Steel, 
I am afraid I cannot endorse. If, however, the above 
of the origin of the ‘‘alcoholic heart” be true it is not: 
altogether a case of ‘‘similia similibus.” Alcohol playsa 
part, but not the main rdle, in its production. The cardio- 
arterial condition found in this disease differs materially 
from that seen in chronic inflammation of the kidneys to. 
which I am about to pass. The changes are distinctly more 
degenerative and therefore we have much earlier failure of 
the heart, and in the sequel the more pronounced: old- 
fashioned arterial atheroma. This I am inclined to attribute 
to the presence of the alcohol. 

I have not time to refer to the use made by the system of 
other excretory areas in its attempt to deal with renal inac- 
tion, but must pass on to the cardiac hypertrophy and 
varterial changes which are the register of chronic high 
tension and the diuresis which is the alter ego of dropsy. 
Prolonged overfulness of the arterial system produces 
hypertrophy and dilatation of the heart and arteries as 
Baturally as uretbral stricture leads to hypertrophy of 
the bladder or pyloric obstruction causes hypertrophy 
and dilatation of the stomach. I believe that the change 
is at first chiefly muscular and truly conservative and 
that its degree depends largely on the length of time 
apent in its production, The vis medicatrix nature thus- 
protects the system against undue dilatation whilst 
securing excretion—an achievement rendered impossible 
in the beer-drinkers owing to the depressed and deteriorated 
nutrition of the muscle cells and the checked renal outflow. 
But let us bear in mind that the only conclusion that 
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can be logically drawn from the presence of these cardio- 
arterial changes is the existence in the past of prolonged 
high tension—usually a chronic need for excretion, a chronic 
attempt at excretion. They do not certify the presence 
of chronic inflammation of the kidneys; they have a wider 
significance. In the Transactions of the Royal Medical 
and Chirurgical Society for 1872 Sir William Gull and 
Dr. H. G. Satton attempted to show that the arterio- 
capillary changes referred to were independent of Bright’s 
disease, purely degenerative in character, and therefore 
found most commonly in advanced life. This theory 
has, in my opinion, been rightly discarded. Bat unless 
we strain the meaning of the term chronic Bright's 
disease so as to include simple senile failure, which gives 
quite different urinary phenomena, we must be prepared 
to admit that cardio-arterial changes may be renal in origin 
and yet independent of renal inflammation. All that they 
indicate is a limited amount of secreting power or secre- 
ting tissue, not a certain degree of fibrosis. In 
chronic interstitial nephritis it is not the increase of 
fibrous tissue that leads to the affections of the heart and 
arteries, but the gradual interference with the cells and 
Malpighian bodies which because of the slowness of its 
development is compatible with prolonged imperfect excre- 
tion short of complete bankruptcy. ‘The same result ensues 
whether there be pressure from without or gradual primary 
failure of excretory power on the part of the active tissue 
itself. The latter occurs in old age, in what we may call 
the senile kidney, producing many of the constitutional 
symptoms of Bright’s disease without tue vrinary phenomena. 
This condition has no more rigbt to be called chronic 
inflammation of the kidney than senile loss of muscle power 
has to be called chronic myositis. As I dealt with this 
subject at some length in a paper read before the Manchester 
Clinical Society two years ago I will not make further 
reference to it now. As long, however, as we invariably 
associate renal high tension and cardio-vascular changes with 
renal inflammation so long will there be a large residuum of 
cases occurring apart from anything that one can consistently 
call Bright’s disease. But if we allow that any change 
which limits renal excretion and habitually leaves in the 
blood a balance against the kidneys may in course of time 
bring about the same alterations in the heart and arteries as 
the coarser inflammatory renal changes so soon shall we 
rightly interpret many of the troublesome hearts and aching 
confused heads with vertigo found in old age, ever 
remembering that senility in body may precede senility in 
years. 

The high tension of chronic Bright's disease and allied 
states is a means to an end; that end is excretion 
and the outcome of the attempt is diuresis. Let us not 
forget that the ordinary constituents of the urine are 
diuretic and probably help to bring about the high tension in 
renal failure. After an undiagnosed bladder retention has 
lasted several days and the urine is eventually drawn off by 
the catheter we often see as sequel a short diuresis no doubt 
indicating the retention and therapeutic activity of the 
urinary excreta within the system. As I have seen two such 
cases quite recently we perhaps do well to remind ourselves 
of the extreme latency of chronic urinary retention, the 
bladder being so tolerant at times that general symptoms, 
often misinterpreted, may be much more prominent than 
local distress, and also to remember in connexion with 
urinary overflow that in bed a very little urine goes a very 
long way. Everyone is aware that one of the most important 
signs of improvement in acute Bright’s disease with dropsy is 
the establishment of diuresis. This certainly has no reference 
to interstitial changes in the kidney and simply shows that 
the active elements can now respond to the solicitation to 
excretion. Should the amount of urine return to the normal 
as soon as the body is cleared of the dropsy the sign is a 
most encouraging one; but if the diuresis continue long it is 
plain not that interstitial changes are beginning, though that 
may be true, but that the recovery of the kidney is as yet 
only ‘partial and not equal to the needs of the system. It 
suggests a limit in the amount of active tissue quite as much 
as a special pathological process. In acute disease diuresis 
may be regarded as the alter ego of dropsy. 

In chronic disease diuresis is at the same time a sign of 
weakness and an evidence of strength. It indicates a 
deficiency of healthy renal tissue on the one hand, and on 
the other a cardio-arterial system capable of maintaining the 
high tension necessary to enable the remaining cells and 
glomeruli to undertake extra work. Let the heart fail and 


oliguria, marked albuminuria, and dropsy are the immediate 
result. That diuresis is limited to those cases developing 
renal fibrosis I do not believe ; there is a systemic as weil as 
a local cause for it. But that it is most marked and most 
persistent in interstitial nephritis and other forms of renal 
fibrosis is undoubted. This is probably due, at any rate in 
part, to the local rise of blocd pressure occasioned by the 
thickening and actual obliteration of so many of the 
arterioles in the kidney, the gradually diminishing vascular 
area being supplied by the undiminished renal arteries. 
Why at times in beer drinking and in old age there is no 
diuresis is not altogether plain. There may be some inhibi- 
tion of the secretory elements, but its absence is much more 
striking in those cases in which the blocd contamination is 
brought about by increased ingestion rather than by pure 
and simple imperfect elimination. Both conditions give rise 
to high pressure but the latter more readily leads to diuresis 
if the renal tissue be in a condition to respond. 

In chronic Bright’s disease it is the hope and aim of the 
physician to sustain the relation between the cardio-arterial 
system and kidneys which secures diuresis, and herein 
comes the wisdom of the ancients. In the later stages when 
the arteries lose their elasticity and the heart-muscle its tone 
high tension becomes a danger and we have to provide 
against not only cardiac failure but also the possibility of 
cerebral hemorrhage, ocular changes, and uremia. In this 
connexion it is well for us to remember that even so-called 
antidotes are far from co-extensive in action and may there- 
fore in therapeusis act as ‘‘correctives.” Sometimes, 
indeed, the more detailed the antagonism the more definite 
and pointed is their combination. In cerebral cases I 
frequently prescribe strychnine with bromide of potassium 
and have seen students open their eyes and occasionally 
their mouths thereat. One of our most popular infirmary 
mixtures contains dilute hydrocyanic acid and tincture of 
nux vomica, in spite of the scathing remarks made about 
such combination in Dr. W. H. Grifliihs’ useful ‘* Lessons 
on Prescriptions and the Art of Prescribing.” Now in 
cardiac failure digitalis is so far above all other dru 
that if we are obliged to set it aside we are le 
almost powerless, strophanthus in such cases being a 
feeble substitute. The liability of digitalis to raise the 
arterial pressure by increasing the peripheral resistance 
makes its unqualified use hazardous when the arterioles in 
places are unfit to bear extra strain. We therefore require 
something to mitigate this action of the drug whilst uphold- 
ing or increasing its diuretic power. In my experience 
iodide of potassium possesses this property, and digitalis may 
be safely administered in combination with the iodide when 
it might be dangerous to give it alone. The halogen appears 
to allow the fuli cardiac action of digitalis whilst —-* 
the system against the dangers of undue tension. Anyhow 
obtain very satisfactory results from the alliance ; prescribed 
in small repeated doses the quickly-acting iodide no doubt out- 
strips its slower companion and codperates with the alkaloids 
previously ingested. It may be of interest to add that I 
have found the same combization of drugs on the whole 
more effective than any other method of treatment 
in those forms of exophthalmic goitre in which the 
cardio-arterial phenomena are most prominent. The 
therapeutic key to the latter disease is, however, yet to 
be found. 

Whilst we promote cardio-arterial competence in Bright's 
disease we must not fail to read the indications given to us 
for further treatment. The vis medicatrix nature suggests 
an appeal to the alimentary tract too emphatically for us 
to overlook it. I well remember an old gentleman in 
‘*seventies,” who suffered from the obstruction usual in 
enlarged prostate, whom I was able to watch closely for several 
years. Every six to twelve weeks a gradually increasing pulse 
tension led up to a severe attack of eliminative vomiting 
lasting from twelve to twenty-four hours or more. The com- 
bined emesis and starvation was invariably followed by a 
wonderful improvement in the pulse and a new lease of 
life. This went on for years, the vomiting being at 
times replaced or accompanied by diarrhwwa. The patient 
died from an entirely independent infective bowel in- 
flammation. This action of the vis medicatrix nature is 


plainly set before us for our imitation. I confess I have 
not hitherto ventured to initiate the movement upwards, 
but the movement in the other direction falls in so com- 
pletely with current Lancashire proclivities that I do not 


hesitate if need be to satisfy the desires of the people 
to the full. Of the use, however, of calomel, the sulphates 
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and other purgatives and therapeutic measures in Bright’s 
disease | spoke at length in a former paper. Indeed I 
have now said enough to provoke discussion and that is my 
main object. There may have been no great novelty in 
my remarks, but we all look out upon disease from some- 
what different standpoints and it does us good from time 
to time to compare notes so that our views may not become 
too ‘‘ cabined, cribbed, confined.” 
Manchester. 


CASES OF 
PARALYSIS OF MUSCLES OF THE UPPER 
EXTREMITY OF PERIPHERAL ORIGIN, 
WITH SPECIAL REFERENCE TO 
THEIR CAUSATION, 

By R. T. WILLTAMSON, M.D., M.R.C.P. Lonp , 


HONORARY MEDICAL OFFICER TO THE PENDLETON DISPENSARY 
(SALFORD ROYAL HOSPITAL); MEDICAL REGISTRAR OF THE 
MANCHESTER ROYAL INFIRMARY, 


A NUMBER of cases of paralysis of various muscles of the 
upper ex'remity, from lesions of the brachial plexus or 
branches thereof, have come under my observation which 
have presented points of considerable interest, either with 
respect to their causation or to the form of paralysis. The 
following are abstracts from the notes which I have taken on 
the cases. 

CASE 1. Obstetrical paralysis; peculiar deformity of the 
arm. —A girl, aged thirteen years, came under my care at the 
Pendleton Dispensary on account of loss of power in 
the right arm. Toe mother stated that the right arm had 
been paralysed from birth. The labour had been a very 
difficult one and there had been a ‘‘ cross presentation.” 
No instram+nts were used, but from the mother’s account it 
is probable that turning had been performed. The child 
cried all night, and next morning the mother noticed that 
the right arm was motionless and that there was a swelling 
about the size of a duck’s egg in the right posterior triangle 
of the neck. Ointment was applied to the swelling and it 
disappeared in the course of five or six weeks. For 
a long time the right arm ‘‘hung helpless at the side,” 
and then (five or six years ago) gradually assumed its 
present peculiar flexed position. There had been no mental 
symptoms ; the girl was very intelligent at school and had 
learned to write with the left hand. The right arm had 
gradually improved to a slight extent. The legs had never 
been affected. 

Oa examination the right arm was found to be flexed 
to aright angle at the elbow. The upper arm was in 
close apposition to the side, the forearm was supinated, 
the hand was strongly flexed to the ulnar side, the fingers 
were semiflexed, and the thumb was markedly adducted, the 
phalanges of the thumb being in a straight line with the 
metacarpal bone. The fingers and hand on the right side 
were bluish, slightly ce Jematous, and cold; and the whole 
limb was wasted considerably, but most markedly in the 
region of the deltoid. The patient could not abduct at the 
right shoulder. She could flex the elbow quite well, both 
biceps and supinator longus contracting, but could not extend 
at that joint. She was unable to pronate the forearm, to 
extend the fingers, to abduct the thumb, or to perform any 
movement at the wrist except flexion to the ulnar side toa 
greater extent. She had the power of increasing the adduc- 
tion of the thumb and of causing the fingers to become more 
rigid by slight flexion at the metacarpo-phalangeal joints 
and slight extension at the other joints. The fingers could 
also be slightly separated. Beyond adduction no other move- 
ment of the thamb could be performed. The muscles 
paralysed were the right deltoid, the latissimus dorsi, the 
triceps, the flexors of the fingers, the long muscles of the 
thumb, the pronatcrs, the extensors of the fingers, the radial 
extensors, and the radial flexor of the wrist, and the small 
muscles of the thumb, with the exception of the 
adductor. The muscles not paralysed were the pectorals, 
the biceps, the snpinator longus, the flexor and extensor 
ulnaris, the adductor of the thumb, the interossei, 
the serratus magnus, and the trapezius. On the right 
hand and forearm and on a triangular area at the front 
and lower part of the upper arm (as shown in Fig. 1) 


there was impaired sensation ; a very slight touch with the 
head or the point of a pin was generally not felt. Occa- 
sionally over the metacarpal bone of the thumb and on the 
radial side of the index finger both were felt. There was no 
affection of the legs or face. The knee jerks were present. 
The pupils were equal and reacted to light and accommoda- 
tion. ‘The palpebral fissures were also equal. 

In this case in all probability a lesion of the brachial 
plexus in the posterior triangle of the neck had occurred at 
birth. No lesion of any single nerve-root, or of any two 
nerve roots as they leave the cord, would explain the 


Fig. 1. 


Shaded area indicates region of partial anesthesia in Case 1. 


symptoms. Probably the lesion was very extensive at first, 
but when the patient came under observation the muscles 
chiefly paralysed were those supplied by the posterior cord 
of the brachial plexus and by the median nerve. Both these 
nerve trunks are composed of fibres derived from the upper 
and lower divisions of the brachial plexus. The muscles sup- 
plied by the outer and inner cords of the plexus (by the mus- 
culo-cutaneous and external anterior thoracic, the ulnar, and 
internal anterior thoracic) were not paralysed. To the above 
statement there was one exception—i.e., the supinator longus 
though supplied by the posterior cord was not paralysed. 

Combined paralysis of deltoid, biceps, brachialis anticus, 
and supinator longus ; Erb’s paralysis of the arm.—This com- 
bination of paralysed muscles was first described by Erb,' 
who also pointed out that by careful electrical examination 
it is possible in many individuals to find a spot (corre- 
sponding ‘‘to about the point of emergence of the sixth 
cervical nerve between the scaleni’’) by the stimulation of 
which, with the faradaic current, the deltoid, biceps, brachialis 
anticus, and supinator longus are thrown into contraction. 
Erb referred the combined paralysis of these muscles to 
lesion of the sixth cervical nerve root, but many subsequent 
writers have referred it to the junction of the fifth and sixth 
cervical nerve roots. This combined paralysis of the above- 
mentioned muscles may be produced in many ways. 

(a) It has been caused by tumour growths in the posterior 
triangle of the neck and by lesions of the cervical nerve 
roots close to the cord. In the following case a new growth, 
possibly a syphilitic gumma, in the region of the fifth and 
sixth nerve roots appears the most probable cause of the 
paralysis. 

Case 2.—A man, aged thirty-two years, was admitted 
as an in-patient at the Manchester Royal Infirmary 
under the care of Dr. Steell (to whose kindness I am in- 
debted for the opportunity of reporting the case). There was 
a history of neuralgic pains at the back of the head twelve 
months previously to admission. ‘hese disappeared at the end 
of four weeks, but a few days later he began to suffer from 
pain at the back of the neck and down the arms. One 
month after the onset of pain in the neck and arms he first 
noticed weakness in the right arm ; this gradually increased, 
and in about a week the arm became paralysed, the con- 
dition being much the same as on admission. There was a 
history of gonorrhcea (? syphilis). When first seen at the 
infirmary the following muscles were found to be paralysed 
and wasted: the right deltoid, the biceps, the brachialis 
anticus, and the supinator longus. External rotation of the 
arm and extension of the elbow were a little impaired. The 
other muscles of the arm were not affected. There was no 
definite anwsthesia, but there was a slight impairment of 
sensation along the radial border of the forearm. No other 
signs of lesion of the nervous system could be detected. 
Considerable improvement took place under iodide of potas- 
sium and mercurial inunctions. 

1 Ziemssen’s Cyclopmdia of the Practice of Medicine, vol. xi., Eng]'sh 
translation, London, 1876, p. £69. 


as 
of 
in 
Ps 


itt 
| | | 
| 
ter 
i | 
fe 
| 
| 
| 


= 


Tae LANCET,] DR.R.T.WILLIAMSON: PARALYSIS OF MUSCLES OF UPPER EXTREMITY. [Dec.11,1897. 1523 


(>) This form of paralysis is sometimes met with in newly- 
born children. Jt was first described by Duchenne’ as 
obstetrical paralysis. Generally the labours have been diffi- 
cult and some obstetrical operation has been necessary for 
the delivery of the child, such as turning and subsequent 
traction, or traction applied to the shoulder, or energetic 
pressure of the fingers on the neck in the so-called “ Prague 

” (Erb), or occasionally the pressure of the forceps. 

(c) It is often traumatic. It has been produced in many 
cases by falling with the upper extremity outstretched, 
directed forwards and upwards to prevent the fall ; in one case 
by lifting up a child suddenly to aconsiderable height by one 
arm ; in another case by dragging a child very rapidly and 
forcibly by one arm from under a cart to prevent it being 
run over; in other cases by falls on the shoulder. A number 
of cases have recently been recorded in which this combined 
paralysis has followed chloroform or ether narcosis, chiefly 
in operations on the breast or axilla, and in these cases the 
arm has been drawn away from the side as far as possible 
upwards and backwards, and kept fixed in this position 
for a long time for various reasons. In two cases which 
I have seen recently the paralysis has been caused by 
very violent traction on the arm through the limb being 
entangled in rapidly-rotating machinery. 

CASE 3—A young woman, aged twenty-two years, was 
admitted into the Manchester Royal Infirmary under the 
care of Mr. Southam, to whose kindness I am indebted for 
permission to report the case. On June 5th whilst at 
work in a cotton mill the left arm was entangled in a 
rapidly-rotating strap connected with the machinery. The 
limb was drawn very forcibly upwards and from the side and 
the body was whirled round, the whole weight bearing on 
the entangled left arm. Since the accident the patient had 
not been able to raise the left arm at the shoulder, but had 
been able to move the fingers and hand. There was some 
discolouration of the skin with swelling in the left posterior 
triangle of the neck just above the clavicle for four or five 
weeks after the accident. On cxamination the le{t deltoid, 


Fic. 2. 


Shaded area indicates region of anesthesia on dorsal surface of hand 
and in arm in Case 3. 


biceps, brachialis anticus, and supinator longus were found 
to be completely paralysed and markedly atrophied. The 
muscles of the hand and forearm (with the exception of the 
supinator longus) were not affected. On the radial border 
of the forearm (both flexor and extensor surfaces), on the 
front of the upper arm at its lower part, and on the dorsal 


Shaded area indicates region a on flexor surface of arm in 
‘ase 3. 


aspect of the thumb and hand at the radial side, is an area 
of diminished cutaneous sensibility. In this region, shown 
in Fig. 2, tactile impressions were not felt so well as in other 
parts of the arm. On this area the touch with a hair was 


Electrisation Localisée, third edition, p. 357. 


not felt. On the whole of the palmar surface of the hand 
tactile sensations were felt quite well. 

Case 4.—A boy, aged thirteen years, was admitted as an 
in-patient at the Manchester Royal Infirmary under the care 
of Dr. Dreschfeld, to whose kindness I am indebted for per- 
mission to mention the case. Nine weeks before admission 
the patient was pushed by a companion against a large 
rapidly rotating wheel at the bottom of ashaft of the coal-pit 
in which he worked as a pit boy. His left hand and coat- 
sleeve were caught in the wheel, he was carried ‘‘ off his 
feet,” and whirled round in the air for a few seconds, the 
whole weight of the body being borne by the left arm. After 
es disentangled from the wheel he found the left arm 
paralysed. He could move the fingers, but could not perform 
any movement at the shoulder. On examination the deltoid, 
biceps, brachialis anticus, and supinator longus, and 
latissimus dorsi were found to be paralysed on the left side. 
The first three muscles were also atrophied and gave no 
reaction to the faradaic current. Oa examination with the 
galvanic current--ACC>KCC in the deltoid and supinator 
longus; in the biceps ACC=KCC. The other muscles of 
the arm were not affected. ‘There was no anmwsthesia. 

Now in the majority of the cases in which Erb’s paralysis 
of the arm has been the result of accident the limb has been 
very forcibly elevated. Often powerful traction has been 
made on the arm, as when children have been suddenly lifted 
up or suddenly dragged by one arm; or the arm has been 
caught in a rotating wheel and very forcibly drawn upwards, 
asin Cases3and4. Again, in other cases the arm has been 
drawn upwards and backward forcibly, and kept in that 
position for a long time during an operation, such as 
removal of the breast, removal of glands in the axilla, 
&c. Also, in some cases the paralysis has followed a 
fall, the arm being extended and raised to ‘ break” 
the fall. Now in all these cases the position of the 
arm has been such that the clavicle would be drawn 
or pushed backward and upward very forcibly, and it appears 
most probable that the paralysis is caused—at least, in many 
cases—through compression or laceration of the trunk of 
the united fifth and sixth nerve roots by the posterior part of 
the clavicle. From a dissection which I made on the dead 
subject about twelve years ago I was inclined to regard Erb’s 
paralysis in these traumatic cases as the result of a nipping 
of the united fifth and sixth cervical nerve roots between 
the posterior part of the clavicle and the transverse process 
of the last cervical vertebra, owing to the clavicle bein 
suddenly forced upwards and backwards.* At that time I 
was not aware that this explanation had ever been suggested, 
but on looking up the literature of the subject a few months 
ago I found that a similar suggestion had been made by 
Hoedemaker * in 1879. Biidinger® refers the cases produced 
during chloroform narcosis (when the arm is raised and 
drawn backwards forcibly) to pressure of the upper roots 
of the brachial plexus between the clavicle and first rib. 
Gaupp ° has recently investigated the subject anatomically, 
especially with reference to paralysis after anesthetics. He 
concludes that in these cases the clavicle is rotated on its 
own axis and is displaced upwards; that it lies across 
the first rib and compresses the spot where the fifth 
and sixth cervical nerve roots pass out from between the 
scaleni. 

From a careful dissection which I have recently made 
with the structures of the cervical region in a much more 
favourable condition than in my previous dissection I think 
it is possible that the united tronk of the fifth and sixth 
cervical nerves might be compressed or lacerated either 
between the clavicle and the transverse process of the last 
cervical vertebra or between the clavicle and the first rib 
when the arm is very forcibly elevated ; but by placing the 
finger in the posterior triangle of the neck in the dead 
subject in the position of the united fifth and sixth cervical 
nerves and raising the arm very forcibly I find that it 
is most tightly nipped between the posterior surface of 
the clavicle and posterior part of the first rib. The 
nipping is greatest at a point just in front of the 
articulation of the first rib with the transverse process of 
the first dorsal vertebra—i.e., at the posterior part of the 
rough elevated surface to which the scalenus medius muscle 
is attached, just in front of the tubercle of the first rib. 


3 My cuputiee is referred to by Dr. Rots in his Handbook of 
Diseases of the Nervous System, London, 1885, p. 398. 
+ Archiv fiir Psychiatrie und Nervenhei!kunde, Band ix., 1879. 
5 Archiv fiir Klinische Chirurgie, Band xliv., 1894, p. 121. 
® Centralblatt fiir Chirurgie, No. 34, 1894. 
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Hence I believe that this is the point at which the nerve 
trunk is compressed or lacerated by the clavicle. 

Case 5. Paralysis of the inferior roots of , the brachial 
plexus.—A man, aged sixty years, came under my care at the 
Pendleton Dispensary in 1894. ‘Twenty-five years previously 
a heavy beam of wood fell on to the left shoulder whilst he 
was at work. The shoulder was not dislocated, the patient 
did not lose consciousness, and there was not very much 
pain ; but immediately after the accident there was loss of 
power in the left arm, and he was unable to move the 
fingers. His condition when first seen (1894) was as follows: 
the fingers of the left hand were semi-flexed ; the skin of 
the hand was “ glossy’; there was marked atrophy of the 
thenar and hypothenar eminences, of the interossei, and of 
the flexor and extensor muscles of the forearm ; whilst the 
muscles at the radial side of the forearm—i.e., the supinator 
longus, the long and short extensors of the wrist, and the 
flexor carpi radialis—were hypertrophied. In the region of 
the deltoid, triceps, biceps, and pectorales there was no 
wasting. The fingers and thumb could not be extended, 
flexed, or otherwise moved. The wrist could be extended 
but was drawn to the radial side of the forearm. Move- 
ments at the elbow and shoulder could be performed 
quite well. The muscles paralysed were the thenar, 
hypothenar, interossei, extensor and flexor ulnaris, flexor 
sublimis and profundus digitorum, extensor communis 
digitorum, and long extensors of the thumb. The muscles 
not paralysed were the delivid, biceps, brachialis anticus, 
triceps, supinator longus, long and short extensors of the 
wrist, and flexor carpi radialis. The pupils and palpebral 
fissures were equal. There was anesthesia to the touch with 
the head and point of a pin on the fourth and fifth fingers 
(dorsal and palmar surfaces, and both ulnar and radial side), 
and along the ulnar border of the band and forearm 
both on the flexor and extensor surfaces, as shown in the 
= (Fig. 4). In other parts of tte arm sensation was 
normal. 


Fia. 4. 


Shae! area indicates region of anesthesia of hand and forearm 
in Case 5. 


In the above case it is probable that there had been a 
lesion of the eighth cervical and first dorsal nerve roots, and 
some fibres of the seventh cervical also, at the time of the 
accident. 

CASE 6. Bilateral paralysis of the deltoid.—A man, aged 
thirty-two years, was admitted as an in-patient at the 
Manchester Infirmary on June 22nd, 1889, under the care of 
the late Dr. Ross, who kindly gave me permission to record 
this case and also the one following. On Dec. 17th, 1888, 
the patient fell and broke his right leg. He was admitted as 
an in-patient at a country hospital in East’ Lancashire, and 
kept in bed on his back for one month. Whilst in bed he 
began to suffer from pain in the shoulders. This continued 
after he left the hospital and the shoulders began to waste 
and the skin in the region of the deltoids became numb. Under 
treatment with electricity the numbness disappeared. On 
admission to the infirmary both deltoids were completely para- 
lysed and markedly atrophied. The other muscles of the arm 
and shoulders were not affected, and the patient could perform 
ali the movements of the arms except those depending on the 
action of the deltoids. There was a small patch of ariesthesia 
about the size of asixpence close to the inseftion of each 
deltoid. Apart from these symptoms there were no other 
signs of any lesion of the nervous system or other organs. 
‘The cause of the paralysisin this case was probably a neuritis 
of the circumflex nerve on each side. These nerves wind 
round behind the neck of the humerus in their course to the 
deltoid muscles, and a reference to any anatomical diagrams 
or to a dissection of the parts will sbow the possibility of the 
nerve being injured by pressure of the neck of the humerus in 


a person kept on his back in one position for a long od, 
especially if the bed be hard. Osler’ states that occasionally 
paralysis of the deltoid arises from a pressure neuritis during an 
illness. Raymond “has published a case in which the deltoids 
became somewhat suddenly paralysed. The patient had 
gone to bed quite well and had fallen asleep on his back 
with the hands clasped behind the neck. Next morning 
both deltoids were paralysed. In most persons the circumflex 
nerves have a sinuous course, but in others the course is 
straight: and observations on the dead subject have shown 
that when the course is straight the nerve is stretched if the 
arms are raised and clasped behind the neck in the posture 
in which Raymond's patient fell asleep ; but when the nerve 
is tortuous no stretching occurs. Raymond regards the 
paralysis of the deltoids in his case as the result of the 
bruising and stretching of the circumflex nerves produced 
by a forced position of the arms in a man whose circumflex 
nerves ran a straight course instead of the usual sinuous 
course. In the case which I have recorded it seems 
probable that owing to the patient being kept for a long 
period in one position, on his back, the circumflex nerves 
had been in some way bruised and a neuritis set up, either 
by pressure on the nerves by the neck of the humerus or by 
stretching, providing the nerves had a short straight 
course. 

Case 7. Paralysis of the serratus magnus, probably the 
result of violent muscular strain during labour.—The patient, 
a woman, aged thirty-four years, was confined on Sept. 25th. 
The labour was very difficult and finally chloroform was 
given and the forceps were used. During labour a towel 
had been attached to the head of the bed; the patient had 
rested on the right side, with the right shoulder on the bed, 
and had grasped the towel with the bands. For a long 
pericd she had made repeated and very violent traction on 
the towel. The muscular efforts were so violent that her 
medical attendant warned her of the danger thereof. On 
Sept. 28th she suffered from burning pain in the region of 
the right deltoid. This extended to the scapula and to 
the middle of the back. There was tenderness in these 
parts and soon afterwards the patient noticed that the 
right arm was ‘‘too short’? when she ‘‘tried to reach 
anything,’ and a little later it was noticed that the scapula 
projected. Then the pain disappeared and she had not 
been troubled with it since. When the patient first came 
under observation (Jan. 19th) she presented typical signs 
of paralysis of the right serratus magnus. The other 
muscles of the arm—the deltoid, trapezius, pectorals, 
latissimus dorsi, &c., the muscles of the forearm and hand— 
were not affected. There was no anesthesia, and apart from 
the paralysis of the serratus magnus no other signs of disease 
of the nervous or other systems were detected. Now in 
this case it seems very probable that the paralysis of the 
serratus magnus was connected with the very violent and 
repeated muscular exertion (traction on the towel) during 
labour. The patient was turned on the right side, the right 
shoulder was in contact with the bed, and the traction would 
be made chiefly by the right arm. During these prolonged. 
exertions there would be a repeated gliding of the scapula 
to and fro over the lateral wall of the thcrax, and it appears 
very probably that thereby a bruising and compression of the 
nerve to the serratus magnus might be produced and a 
neuritis set up. 

Case 8. Unilateral dropped wrist ; paralysis of the 
extensor communis digitorum of syphilitic origin.—A man, 
aged twenty-five years, came as a patient to the Pendleton 
Dispensary about four years ago on account of dropping of 
the wrist on the right side. Five weeks previously he had 
begun to suffer from pain along the inner side of the right 
upper arm and also in the right shoulder. Soon after the 
onset of the pain loss of power was noticed. The pain was 
very severe and continued for four weeks. When I first saw 
the patient the right wrist was found to be ‘‘ dropped,’ 
just as in lead paralysis. Careful examination showed 
that the extensor communis digitorum was paralysed, but 
the other muscles of the forearm, the shoulder, and hand, 
were unaffected. There was no anesthesia, but there was 
tenderness along the course of the nerve trunks on the inner 
side of the upper arm just below the axilla. No tumour 
growth could be felt however. The left arm was unaffected- 
and there was then no other nerve lesion. There was no. 


? Text-book of Medicine, first edition, Edinburgh, 1892, p.815. 
8 Raymond, Souques and Charcot J.B. Nouvelle Iconographie de Ig 
Salpétritre, No. 1, 1895, 
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blue line on the gums and no indication of lead poisoning. 
There was no history of alcoholism. The knee-jerks were 
present and there was nothing to indicate alcoholic neuritis. 
Farther there was no history of injury in the course of the 
musculo-spiral nerve and no history of any pressure on the 
arm or in the axilla such as might be produced by falling 
asleep with the arm over the back of a chair or by the 
pressure of acrutch. The pain at the inner side of the arm 
just below the axilla had been severe ; it was present a short 
time before the onset of the paralysis and continued for four 
weeks. The severe pain and tenderness appeared to indicate 
a neuritis or some persistent irritative lesion of the 
musculo-spiral nerve causing loss of function of some of its 
fibres. At first I was much puzzled as to the exact cause. 
The paralysis of the extensor communis digitorum was, 
however, the first of a series of nerve lesions from which the 
patient bas not yet recovered. In the course of a few 
months the arm recovered completely. But about twelve 
months later the patient suffered from a complete paraplegia 
(transverse myelitis) and then for the first time a history of 
syphilis was obtained. (At first all venereal disease was 
denied.) The patient had suffered from syphilis several 
years before the onset of the paralysis of the extensor com- 
munis digitorum. 

Under anti-syphilitic treatment the patient completely 
recovered from the paraplegia. About eighteen months 
later he suffered from right facial paralysis and para- 
lysis of the right third nerve These symptoms in course 
of time disappeared, but a little later complete ophthalmo- 
plegia developed on the left side, with loss of vision in the 
left eye (due to optic atrophy). I think there can be no 
doubt that in this case the paralysis of the extensor com- 
munis digitorum was due to a syphilitic lesion (? neuritis or 
gummatous infiltration) of the musculo-spiral nerve, just 
below the axilla, and that this lesion had caused loss of 
function of certain of its fibres only. 

Manchester. 


A BRIEF ACCOUNT OF TROPICAL 
ABSCESS OF THE LIVER. 


By C. W. WINDSOR, M.A., M.D. Canras. 
(Concluded from p. 1449.) 


[Is our issue of Dec. 4th we pnblished the first part of 
Dr. Windsor’s paper. The following is the concluding 
portion. 

Connexion of tropical abscess with dysentery.—In care- 
fully examining any series of cases of tropical abscess of the 
liver one cannot fail to be struck by the frequency with which 
dysentery is mentioned. This association may be brought 
out in three ways: (1) from the history of the patient ; 
(2) from the occurrence of an attack while the patient is 
suffering from the abscess; and (3) by post-mortem records. 
This association of the two diseases has long been recognised 
and much discussion has taken place as to the reality of this 
connexion. Most of the knowledge of tropical abscess has 
been derived from India, and looking at the records of these 
cases quite impartially it is evident that the question of 
dysentery in some way or other appears very frequently. 
Dr. Budd was one of the earliest to call attention to the 
fact that there was considerable importance to be attached 
to the connexion of dysentery with tropical abscess; his 
observations were based on cases occurring at the Seamen's 
Hospital, Greenwich. 

In the following statistics the history of the patient plays 
an important part, and this being so the figures may be 
objected to on account of the difficulty of getting reliable 
information. The second source of information is not very 
fruitfal; only one case that I have seen has shown the 
co-existence of the two affections. As regards post-mortem 
evidence, cases from Marchison's lectures, from Budd’s 
lectures, and cases occurring during the last twenty- 
seven years at the Seamen’s Hospital show numerous 
examples of the existence of dysenteric iesions occurring 
in patients who have suffered from tropical abscess; this 


is perhaps the most trustworthy kind of evidence that is 
available. 


| Post-mortem records. 
| Number of 


- | w | 8 
Morchison ... ... | 23 12 5 | 4 
Waring 30 se 153 
Seamen's Hospital 
Series“ A”... ... 45 9 | 3 | 

| 


Series 7 5 1 1 


* Uader my own observation. 


Admitting the above statistics as showing that there is a 
connexion between the two conditions the question arises, 
Why should dysentery stand more closely in relation with 
tropical abscess than other intestinal ulcerations! In India 
dysentery is of course very common, but then so is enteric 
fever, and it would be a matter of extreme rarity to see 
suppuration in the liver as a result of typhoid ulceration, 
and the same may be said of tuberculons and malignant 
ulceration. Abscesses in the liver do occur with a certain 
frequency following injuries and ulcerations in the intestinal 
tract, but these are almost invariably small and multiple and 
are part of a general pyemic infection ; while, on the other 
hand, the abscess following dysentery is usually large, 
single, and probably contains no infective organisms, and 
also is not infrequently followed by recovery. So that one 
is inevitably brought to the conclusion that there must be 
some peculiarity—some special feature—to account for the 
frequent connexion between the two diseases. It may be 
urged that as a certain proportion in a series of cases of 
tropical abscess show the presence of multiple abscesses why 
should not all cases, the multiple ones especially, be regarded 
as pyemic in nature. To acertain very limited extent this 
may be true, as it has been suggested that a secon 
infection of the liver may take place in addition to the 
original abscess. Against this view one may bring the facts 
that the single abscess is more common and that even when 
the abscesses are multiple there is usually one abscess much 
larger than the rest, and that it is uncommon to find 
abscesses multiple in the sense used in py«mic conditions. 
And, in addition, the evidence of the sterility of the pus in 
tropical abscesses, incomplete though it may be, is totally 
opposed to the idea that tropical abscesses are pywemic or 
septic in nature. 

An explanation of the connexion of tropical abscess and 
dysentery would be satisfactory if some factor common 
to each disease were found, and it was further proved that 
this factor was the essential cause of the lesions in 
each disease. Bat before attempting to settle these 
questions (which constitute the crux of the whole 
matter) it is necessary to try to ascertain more definitely 
the connexion between the two diseases. Three views are 
held on this point:—(a) That supported by Murchison, 
Abercrombie, Fayrer, and Cayley which, while admitting 
that there is often some association between dysentery 
and tropical abscess, says that it is accidental and that 
there really is no definite relationship between the two, 
boti: being due to the climatic conditions. But this theory, 
although ostensibly admitting that there is a peculiar asso- 
ciation between the two conditions, practically denies this 
by saying that the association is the result or pure co- 
incidence. Nearly every series of statistics is entirely 
opposed to this view. (+) That the dysentery is a sequence 
of the liver abscess brought about by the contact of 
irritating bile with the large intestine. This view has met 
with very little acceptance although Annesley was inclined 
to support it. The fact that the usual course of events as 
recorded in histories of cases is the direct opposite of this 
and also that the whole of the smail intestine and biliary 
passages are unaffected by this supposed irritating bile will 
go far in disproving this view. (c) That dysentery in the 
majority of cases precedes the abscess is the view strongly 
supported by Dr. Budd. In most cases where dysentery is 
mentioned it is usually in the form of preceding attacks, and 


also in cases examined post mortem scars of dysenteric ulcera- 
tion are freuently found. Dr. Murchison, although opposed 
AAZ 


La 


— 
i 
| | 
| 
af 
| 
le if 
| it 
HT 
at | 
w | 
od 
at 
d, + 
as i} 
er 
ur 
no. 
| 
| 


1526 THe Lancert,) 


DR, C. W. WINDSOR ON TROPICAL ABSCESS OF THE LIVER. 


[Dec. 11, 1897. 


to this view, mentions Waring’s series of 300 fatal cases of 
liver abscess in which 82 gave accounts of antecedent dysen- 
tery, and also 204 cases by the same observer in 153 of which 
intestinal lesions were found. Dr. Moxon expressed the 
opinion that intestinal lesions would be found in all cases if 
the intestines were carefully examined. The time elapsing 
between the occurrence of the dysentery and the develop- 
ment of symptoms of hepatic abscess is very variable but is 
nearly always covered by twelve months. It is not at all 
uncommon for patients to be admitted with dysentery who 
show symptoms of tropical abscess, or an attack of dysentery 
may come on during convalescence from operation for liver 
abscess, as in the second case of my own series. Now, in the 
face of the conflicting views of eminent observers it is not 
becoming to lay down dogmatically the opinion that dysen- 
tery always complicates hepatic abscess and always occurs as 
an antecedent, but it seems fairly clear that in a large and 
striking proportion of cases this is the fact. 

The next step is to examine the symptoms and physical 
signs and varieties of dysentery for something definite and 
characteristic with which to support this opinion. This isa 
difficult matter, for if one simply relies on the accounts of 
published cases nothing very definite is found except that 
the patient gave a history, or showed clinical signs, or 
gave post-mortem evidence, of dysentery, recent or remote, 
without any distinguishing features. It seems clear that 
ordinary dysentery is not more likely to produce an abscess 
of the liver than other intestinal ulcerations—e.g., in 
‘700 cases of severe dysentery in Millbank Prison not a single 
case of hepatic abscess was recorded. This fact alone seems 
to show conolusively that some special feature must be 
present in the dysentery before a hepatic abscess can be 
produced. Dysentery is used as a general term to imply 
frequent motions consisting largely of blood, mucus, and 
a certain proportion of pus, with tenesmus and tormina. 
Acute and chronic forms are described, but the distinction 
between them is arbitrary and is based either upon the 
severity of the attack, the duration of the symptoms, or the 
extent of intestinal ulceration, thickening or cicatrisation. 
In the former there is more active inflammation with infiltra- 
tion by small cells, necrosis, and ulceration of the solitary 
follicles which may, however, spread to the adjacent mucous 
membrane, while in the latter the mucous membrane is 
thickened and more fibrous in structure, with large irregular 
areas of ulceration, the whole surface presenting a grey 
appearance in contrast to the active congestion of acute 
dysentery. As regards the stools the difference is one of 
degree only ; the frequency is much less in chronic dysentery, 
although this may be greatly increased during the exacerba- 
tions which frequently occur. Blood is more frequent in the 
acute, and macus more abundant in the chronic, variety ; pus 
and shreds of necrotic tissue are found in each. The 
symptoms are less marked but there is greater proportionate 
wasting in the chronic forms. Diphtheritic dysentery is 
almost invariably fatal and there is great exaggeration of all 
the symptoms with delirium, high fever, and acute pain, but 
it is stated that blood and mucus are not so abundant and 
that tenesmus is not very common. 

There is another form of dysentery which has received 
much attention lately and on which Councilman and Lafleur 
and Stockton have written monographs. This variety does 
not present many variations in symptoms from catarrhal or 
follicular dysentery but differs essentially in its morbid 
anatomy and also in showing amcebe in the stools. From 
this latter reason it has been called amcebic dysentery. 
Osler describes the condition of the intestine as being 
swollen, pale and cedematous, with numerous ulcers of 
varying shape and depth. There is great undermining of 
the mucous membrane which may extend into the sub- 
mucous tissue; the excavations of the mucosa may contain 
mucus either clear or opalescent. The ordinary signs of 
purulent inflammation are not present. On examination of 
the stools there is a striking absence of pus cells but shreds 
of necrotic tissue are abundant. ‘The characteristic feature 
is the presence of large numbers of actively moving amcebe 
coli. What was said about the mode of examination of the 
liver pus when searching for these organisms holds good in 
this case; even the contact with a cold bed-pan is quite 
sutlicient to kill them, when they assume a round shape so 
that they may be quite easily overlooked. Osler says that 
this variety of dysentery is often fatal but out of a 
dozen cases recently under my own observation only one 
patient bas died. Councilman and Lafleur have demon- 
strated the ameebe in the floor of the ulcers, in the 


submucosa and deeper layers of the intestinal wall, 
and also in the lymphatic vessels. Personally I have 
never had an opportunity of examining the intestines in a 
case of amcebic dysentery as the only fatal cases I have seen 
were in Lascars and Africans upon whom no necropsy is 
allowed. The amceba coli was first described by Lambl in 
1859 and much work upon this subject was done by Kartulis 
in his study of the endemic dysentery of Egypt. He was 
enabled to cultivate the amcebz on straw infusion and noted 
their multiplication by fission; he injected the cultivated 
amcebz: in the intestines of dogs and produced dysenteric 
symptoms, specimens of the amcebe being subsequently 
found in the stools. Recently Councilman and Lafleur have 
written a most exhaustive and apparently convincing mono- 
graph with beautiful illustrations to show that this variety 
of dysentery—which they have called amcebic—is actually 
due to the amceba coli, and also that this is the form which 
is so frequently associated with tropical abscess of liver. In 
fact, they say that the amceba coli is the common cause of a 
definite variety of dysentery and also of tropical abscess. 

I have stated that as far as my own personal experience 
goes the amcebe have been found in nearly every case of 
tropical abscess and in many cases of dysentery and in at 
least two out of seven cases they have been found in the 
liver pus and stools from the same case. It thus appears to 
be proved that there is a special form of dysentery in which 
amcebee are constantly present and also that in the pus of 
certain tropical abscesses of liver the same bodies are found. 
If the former is to stand in causative relation to the abscess 
the amcebe must travel from the intestine to the liver. By 
what path they do this has not been discovered, but it is 
highly probable that they are carried in the vessels which 
drain into the portal vein. ‘This intermediate step in the 
chain of evidence is not of great importance when it has 
been shown that by some route or other the organisms do get 
from the intestine to the liver. It should be mentioned that 
amcebe coli have been found in the stools of patients who 
were not at the time suffering from dysentery. This fact 
may account for some cases of hepatic abscess in which 
there is no trace of a dysenteric connexion, for it is quite 
conceivable that the amcebe may enter the deeper layers of 
the mucosa and so into the blood stream without provoking 
any lesion sufficient to cause symptoms of dysentery. The 
analogy of the white corpuscle escaping by diapedesis 
through the blood-vessel wall will help to make this suppo- 
sition more probable. And also the fact that amcebe are 
found in more or less healthy intestines is quite on a level 
with the discovery of genuine Klebs-Lifller bacilli in the 
mouths of people who show no signs of diphtheria. So that 
it will hold good in the case of amcebic dysentery that a 
place of lowered resistance is necessary before the organisms 
can prodace their effects. 

Although the exact path by which the amcbz reach the 
liver is obscure it seems fairly clear that they gain access to 
the human system by means of the drinking-water or by the 
eating of uncooked vegetables. The drinking-water in those 
parts of India where the sanitary arrangements are primitive 
runs great risk of contamination from the dejecta of patients 
suffering from dysentery. This supposition is much strength- 
ened by the fact that the frequency of dysentery and abscess 
of the liver in India is diminishing proportionately to the 
improvement in hygienic conditions generally; the records 
of the Indian army and gaol population show that abscess of 
the liver is not so frequent as it was twenty years ago. The 
improvement in the removal of excreta, in the water-supply, 
and also, although to a less extent perhaps, in the housing 
of the native population must contribute to bring about this 
diminution. At this stage it will be well, perhaps, to 
mention briefly the etiological factors in the production of 
tropical abscess which are usually described. 

The intense heat of the tropics has been credited with a 
large share of the etiology of tropical abscess. This applies 
to India especially ; it is rarely that a large single abscess is 
met with in temperate climates unless the patient has spent 
some time in hot countries. Intense heat will undoubtedly 
favour the formation of abscess of the liver but will not by 
itself account for it as it is a curious fact that tropical abscess 
is rarely seen in the West Indies or Ceylon where meteoro- 
logical conditions are found very similar to those of India and 
also that dysentery is not nearly socommon. The influence 
of sea breezes has been said to bring about this difference. 
Over indulgence in alcohol undoubtedly is a predisposing 
cause of all forms of liver trouble, abscess among them. The 
mortality among publicans is said to be very much higher 
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than among other classes. Among the Indian troops this 
feature is of importance, while it is interesting to note that 
tropical abscess is very much rarer in the French colonies in 
India, where the residents are more abstemious, than in 
English settlements, showing among other things that 
careful living has a considerable influence in modifying the 
tendency to abscess of the liver and also that the 
tropical heat is not an all-important factor. The 
lazy sedentary life of most of the European residents 
in India is said to dispose to abscess, probably actin 

in conjunction with over-indulgence in rich food an 

alcoholic beverages. In spite of these causes cases 
of abscess of the liver are seen in young healthy Euro- 
peans who lead healthy abstemious lives and who have only 
been a short time in India; in this class the liver trouble is 
more acute and severe than in those who have become accli- 
matised by long residence in the tropics. All the above 
mentioned general causes and in addition a chill to the 
surface of the body when sweating are considered as pre- 
disposing to a condition of the liver known as acute hepa- 
titis. It is to this latter cause that most abscesses of the liver 
are ascribed. In theory this view is quite sound, as in other 
organs and tissues if the inflammation is acute enough 
suppuration will result ; but it is curious that conditions such 
as heat, laziness, over-indulgence, &c., which must influence 
the liver generally should produce only a localised focus 
of suppuration while the surrounding liver tissue is healthy. 
Patients supposed to have acute hepatitis show some fever, 
often high and intermittent with rigors, localised pain and 
tenderness, with enlargement of the liver and general signs 
of severe illness and with considerable digestive disturbances, 
such as constipation, vomiting, varying degrees of jaundice, 
and loss of appetite. Steps are taken to relieve the acute 
inflammation—such as local depletion, application of ice, and 
rest in bed with low diet—and the patient either recovers or 
presents unmistakable signs of an abscess. The two follow- 
ing cases are quoted from Professor Cayley to show how 
abscess is supposed to follow acute hepatitis. A man was 
admitted on Feb. 8th, 1889, with liver enlarged upwards and 
downwards, with pain, tenderness over the liver, fever, and 
diarrhoea. No exploration was made and the symptoms were 
put down to acute hepatitis and the man was invalided home. 
On April 15th an abscess of the liver burst through 
the lung and large quantities of pus were expectorated 
daily. The man died from exhaustion. At the necropsy 
a shallow, superficial abscess of the liver was found which 
had burst and converted the whole of the right lung into a 
huge abscess cavity. In the intestines there were signs of 
extensive ulceration with numerous small ulcers and thicken- 
ing of the intestinal coats. Here obviously the symptoms 
put down to hepatitis were due to the formation and general 
extension of the abscess of the liver and in all probability 
had the exploring needle been luckily directed an abscess 
would have been discovered at the time when the patient 
was said to have been suffering from hepatitis. The dis- 
covery of dysenteric ulceration will be noted. The next 
case is quoted as ‘ Acute hepatitis following dysentery, 
going on to abscess formation, one being opened 
externally by operation and the other bursting into the right 
lung.”” The patient had dysentery in September, 1891, and 
recovered in three weeks. Twelve days after he was 
re-admitted with symptoms of acute inflammation of the 
liver—viz., pain, liver enlargement, rigors, fever, and 
sweating. He was disc d in fourteen days. He was 
re-admitted with similar symptoms in a few days and in 
three weeks an abscess was found in the liver and operated 
on. Another abscess burst through the right lung and after 
a long, tedious illness the patient recovered. The same 
arguments as in the preceding case will hold equally good 

Te. 

Personally I think that this theory of acute hepatitis has 
been carried too far and is only a theory with nothing very 
tangible or objective to support it. The two cases just cited 
were instanced by Professor Cayley to support his theory, 
but they do not appear to be very convincing when looked at 
closely, as all the symptoms quoted as being due to the acute 
hepatitis are quite compatible with those of abscess of the 
liver in process of formation and extension and it will be 
noted that in each case the abscess was large and therefore 
we may assume took some considerable time to form. 
So far as I know there is no post-mortem record of 
acute inflammation of the liver substance brought about by 
such conditions as those to which the acute hepatitis 
of tropical climates is said to be due. In pyxmic abscesses 


of the liver one sees typical acute hepatitis with infil- 
tration of the small round cells, vascular changes, and 
degenerations of the hepatic cells and all the classical signs 
of inflammation, including the formation of fibrous tissue. 
But I have looked in vain for a description of this nature in 
cases of tropical acute hepatitis. And, moreover, the whole 
process of the formation of a tropical abscess is different ; 
there is an area of softening (showing degeneration of the 
hepatic cells—coagulation necrosis) and this area of necrosis 
breaks down and forms an abscess filled with oil globules, 
débris of liver tissue, leucocytes, cholesterin, and bile 
pigments ; and above all pyogenic organisms are absent 
while numerous amcebee are found. Altogether it appears 
that the commonly stated factors in the etiology of tropical 
abscess are somewhat inadequate, although each and all of 
them may have some contributing effect. On the other 
hand the presence of the amcebz coli may be deemed of very 
much greater importance, and although one cannot absolutely 
say that this is the essential cause of tropical abscess it does 
seem probable that it approaches more nearly to a true 
explanation of the nature of the disease. 


CASES OF ABSCESS OF THE LIVER. 


CasE 1.—The patient was a man, aged thirty-seven years, 
a native of the Channel Islands. He was admitted in a 
state of collapse. His present illness began six weeks before 
admission with abdominal pains, cramps, and dysentery, 
which continued until admission. The pain was of a dull 
aching character, situated in the right bypochondrium, 
extending down to the groin. Rigors and rapid loss of flesh 
had been noticed. On admission the patient was found to 
be extremely emaciated, with a sallow, earthy complexion, 
his face bearing a very anxious expression. The abdomen was 
retracted. At the back there was extension of liver dulness 
upwards for two inches in the line of the scapula, but no 
upward extension was noticed in front; downwards there 
was dulness for two inches below the costal margin. There 
was bulging of the lower right intercostal spaces and also 
considerable tenderness on palpation. No cedema of the skin 
was present. There were signs of pleurisy on the right side. 
The temperature was high and intermittent. The motions 
were dysenteric. The liver abscess was diagnosed, but the 
condition of the patient was too bad for operation. He 
died a few hours after admission. At the necropsy numerous 
adhesions of the pleura were found on the right side. Two 
large, separate abscesses were found in the right lobe of the 
liver containing yellow pus streaked with blood. Very 
extensive ulceration of the colon was found, the mucous 
membrane being much thickened and burrowed in all 
directions. I must confess that the pus and ulcerated colon 
were not examined microscopically, as I did not know any- 
thing about the amceba coli or its connexion with liver 
abscess. 

Case 2.—The patient was a Lascar, aged forty-two 
years. He complained of pain in the right side of the 
chest, cough, and a feeling of general illness for one 
week. Eighteen months before admission he had an 
attack of dysentery. He had been treated in Calcutta 
Hospital for an attack which lasted twelve days, sub- 
sequently to which his health had been fairly good. On 
admission he was found to be a poorly nourished man suffer- 
ing from a dull aching pain in the right side with some 
cough. There were signs of pleural effusion on the right 
side. The liver was not enlarged downwards and its upper 
limits could not be accurately made out on account of the 
fluid in the pleura. There was slight tenderness over the 
liver. The bowels were regular. The temperature was 
remittent, between 101°8° and 99° F. There were no rigors, 
but profuse sweatings at night were noticed. ‘Ten ounces of 
clear straw-coloured fluid were aspirated from the right 
pleura. Three weeks after admission, the patient's condition 
not improving, and the presence of an abscees of the liver — 
diagnosed, two inches of the seventh rib were resected 
the abscess was freely incised, allowing the escape of a large 
quantity of thick, sweet-smelling, chocolate-coloured pus. 
Three days after the operation the patient had a sharp attack 
of dysentery lasting ten days which was cured by rectal 
irrigation with a weak solution of quinine. The patient was 
discharged cured four months after admission. Large 
numbers of amcebe coli were found in the liver pus and in 
the stools during the attack of dysentery. The appended 
diagrams are taken from Tue LANCET of May 4th, 18965, 
where the case is fully reported by Dr. Curnow. I need 
hardly say that they are diagrammatic, but they are accurate 
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as regards size, having been drawn by the aid of a camera 
lucida from a specimen seen under a ,', inch objective. 


Fig. 1. 


Liagrammatic representation of shewing ectosare 
and endosare. The ameba on the right shows large 
vacuoles and a; ui cell. 


Fig, 2. 


Am-ebe showing the overlapping of red corpuscles and a free 
pus cell with two red corpuscles which are drawn rather 
too large. 


CAsk 3,—This patient, an African, aged twenty-seven years, 
.omplained of pain in the right side of the abdomen and chest 
of a sharp, shooting, paroxysmal character which had been 
present for one month. Four months before admission he bad 
a typical attack of dysentery lasting one month, and for the 
three weeks before admission he had been suffering froma 
similar attack. He was emaciated. On admission the liver 
was found to be considerably enlarged downwards, the cdge 
being felt midway between tke costal margin and the 
umbilicus. There was considerable tenderness over the 
liver. ‘The spleen was enlarged. The urine ard stools 
showed the ¢ifects of biliary obstruction although the con- 
junctive were clear. The temperature was high—up to 103° F. 
—and remittent. There was a small collection of fluid in 


the right plewa, The liver abscess was diagnosed and was 


operated on a few Cays after admission. A portion of the 
eighth rib was resected and the layers of the pleura were 
stitched together in order to shut off the pleural cavity, 
the abscess was opened three days later. About a pint of 
blood-stained yellowish pus was evacuated ; no amcebe were 
found although repeated examinations were made, but 
streptococci were very numerous. The patient made a rapid 
and uninterrupted recovery. 

Case 4 —This patient, a Scotsman, aged thirty-seven 
years, complained of a swelling in the upper part of the 
abdomen. There was absolutely no history of dysentery or 
chronic diarrhoea. On admission he was found to be an 
emaciated, sallow-complexioned man, who had been suffering 
from an aching intermittent pain in the epigastrium for 
thirteen weeks. Eight weeks before admission the patient 
first noticed a swelling in the upper part of the abdcmen, 
which was tender and had increased rapidly in size, the skin 
becomirg recdened dwing the last fortnight. There wasa 
swelling about the size of a baby’s head lying midway 
between the ensiform cartilage and the umbilicus, obviously 
a large pointing abscess and most probably connected with 
the liver as the dull percussion note over the swelling was 
continuous with that over the liver. There was no jaundice. 
The temperature was high and remittent. There were 
occasional nocturnal sweatings. The bowels were regular. 
The chest was quite normal On operation two pints of 
reddish-coloured pus were evacuated and the connexion 
between the swelling and the liver was clearly established. 
Amcebe were found only after repeated examination and 
then not until the fourth day after the abscess had been 
opened. The patient made a rapid recovery. 

Case 5 —This patient, an Englishman, aged thirty-four 
years, complained of a sharp, shcoting pain in the abdcmen, 
radiating through to the right shoulder, which was so severe 
as to prevent him from sleeping for ore month. An abdo- 
minal swelling, tender to the touch, was noticed seventeen 
days before admission. The bowels usually were constipated. 
He bad lost 2st. in weight during the last two months. On 
admission there was a globular swelling lying very nearly in 
the middle line of the abdomen extending from the ensiform 
cartilage to the umbilicus and laterally almost to the costal 
margin on each side. The swelling was tense and elastic 
and fixed to the liver ; flactuation was ottained and the per- 
cussion note was dull, bat no fluid thrill was detected. The 
liver dulness was not increased upwards but downwards and 
to the right was continuous with that over the swelling. 
There was no jaundice. The urine was normal. There was 
slight remittent pyrexia. Three days after admission the 
swelling was incised and a Jarge quantity of reddish-coloured 
pus was evacuated, in which, however, no amcebe were 
found. Subsequently a few were seen. After the operation 
the temperature fell to normal and the patient rapidly 
recovered. There was a somewhat inconclusive history of 
dysentery a few months previous to admission. 

Cask 6.—The patient, a Lascar, aged nineteen years, ccm- 
plained of pain in the right bypochondrium for fifteen days. 
A hi:tory of dysentery could not be elicited. On admission 
the patient was seen to be fairly well nourished ; there was 
bulging of the right side of the chest, which moved less 
freely than the left on respiration. There was dulness on the 
right side from the clavicle to the costal margin in front over 
the whole of the axillary region, and behind from the spine 
of the scapula downwards. All the signs of a large collection 
of fluid in the right pleura, probably pus, were present, the 
temperature being 103° F. No enlargement of the liver could 
be made out. There was cedema of the skin of the chest 
wall on the right side. Twenty-two ounces of chocolate- 
coloured pus were aspirated from the right pleura. On micro- 
scopic examination pus cells, red and white blood corpuscles, 
and some degenerate liver cells, but no amcebz, were found. 
A few days afterwards a large liver abscess was opered after 
re:ecting portions of the seventh and eighth ribs and incising 
the liver substance. Amcebe, actively moving, were found 
in the liver pus two days after the operation. The patient 
died three weeks subsequently from exhaustion. A very 
limited 7 was possible, so I bad to remove the liver as 
well as I could through the enlarged operation wound. A 
large abscess cavity was found in the upper and posterior 
part of the right lobe which had been opened by the opera- 
tion ; its inner wall was honeycombed and of a dirty yellow 
appearance, and outside this was a band of hyperemic liver 
tissue about half an inch in width. Three small areas of 
softened liver tissue were found, one in the left and twoin tke 
right lobe; they were about the size of a penny on transverse 
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section, yellow in colour, and each was surrounded by a zone 
of hyperzmic liver tissue. Amcebe were found in the lining 
membrane of the main abscess and in the pus from the three 
patches of softening in the liver. I was not able to examine 
the intestines. 

CasE 7.—The patient, an Irishman, aged twenty-three 
years, complained of abdominal pains for two months. He 
gave the following history of dysentery: Eight months 
before admission his ship—which, by the way, condensed 
water for her own use—was lying off Java for six weeks. 
He went on shore once, but did not drink any cold water. 
As the engines were busy working the cranes loading the 
ship they could not be spared for the purpose of condensing 
water, so a quantity was brought off fromthe land. A few 
days after drinking this water five men out of a crew of 
thirty were attacked with dysentery, four very severely, the 
patient having only a mild attack. The present illness 

two months before admission with severe aching pain 
in the right hypochondrium, constipation, depression of 
spirits and increasing sallowness of complexion. There was 
profuse sweating, but there were no rigors. On admission 
the patient was sallow-faced and rather emaciated; he 
was suffering from severe abdominal pain. There were 
slight bulging in the right hypochondrium, considerable 
tenderness on palpation and cedema of the skin over the 
lower ribs. The liver was slightly enlarged upwards in the 
axilla, but downwards it extended almost to the umbilicus, 
the edge being well defined ard the surface smooth. There 
was no apparent enlargement of the left lobe. The stools 
were apparently normal, but some amcebe were found. 
The temperature was high and remittent. There were no 
rigors or sweats and no jaundice. The diagnosis of hepatic 
abscess was confirmed by the exploring needle and sub- 
sequently about fifteen ounces of chocolate ccloured pus were 
removed by operation. While opening the abscess both the 
peritoneum and right pleura were accidentally opened and 
some pus must have escaped into these cavities before the 
peritoneum and pleura were stitched up and shut off from 
the wound. No trouble in the abdomen occurred but the 
presence of the pneumothorax on the right side considerably 
delayed recovery by the collapse of the lang which eventually 
expanded all right. No amcebzx were found in the pus until 
Cour days after the operation when they became very numer- 
ous. Considerable attention was devoted to ascertaining 
whether the pus contained organisms, but both cultivation 
and staining gave negative results. The patient made a 
rather tedious recovery but was in the best of health on 
leaving the hospital three months after admission. 


Note by Author.—This account of ‘Tropical Abscess of the 
Liver was written as a thesis for the degree of M D. at Cam- 
bridge and I am indebted to Dr. Clifford Allbutt, Regius 
Professor of Poysic in the University, for allowing it to be 
published. I also wish to express my deep obligation to 
Dr. Curnow and Dr. Jchn Anderson, physicians to the 
Seamen’s Hospital, Greenwich, for their kind permission to 
publish and make use of the cases under their care and for 
much kind help and advice. 

Banbury. 


TREATMENT OF ACUTE PROLAPSUS ANI, 
By FRANK ELVY, M.R.C.S. Eva., L.R.C.P. Lop. 


ACUTE prolapsus ani occurs frequently at childbirth, but 
as the patient has to keep her bed irrespectively of the anal 
trouble the condition does not assume so much importance as 
when the sufferer is an active man of business to whom the 
time and rest necessary for recovery are serious matters. A 
succession of these acute cases in many respects similar led 
me to adopt a treatment which has given encouraging results. 
The pathology of the condition appears to be a slipping or 
forcing down of the mucous membrane investing the 
sphincter and of the mucous membrate immediately above 
it. Spasm of the sphincters, impeded venous return, and 
<edema result in the formation of an elastic and exceedingly 
tender, livid or purple swelling occupying either a portion 
or the whole of the circumference of the anal aperture. The 
swelling can be returned above the sphincter without much 
difficulty by the finger but in the course of a few minutes 
in many cases the prolapsus bas recurred. The application 
of heat or of cold in the form of an ice compress relieves 
the discomfort but does not effect a cure or materially 


alter the size of the swelling. Astringents, either in the 
form of an ointment or of suppositories, I have found to be 
useless. Regulation of the bowels and the recumbent 
position are necessary, but a week often passes before nature 
brings about recovery. 

It is obvious that if the prolapsus could be kept up for a 
few hours a speedy cure might be anticipated and this led 
me to employ pads and a T bandage, but it was almost 
impossible to prevent the dercent of a small swelling in this 
way owing to the awkward situation in the hollow of the 
buttocks. Under these circumstances and in the absence of 
thrombosis which would call for incision I have successfully 
used as a pessary a full-sized Tait's cervical dilator. After 
replacing the prolapsus with the finger the vulcanite uterire 
dilator is lubricated and inserted for ore inch up the rectum 
and is retained in position by a collar of dentists’ wax (Stent’s 
composition) supported by cotton wool and a firmly applied 
T bandage. The pessary not only prevents a descent of the 
swelling while in ition but by its pressure it favours 
absorption of the cedema and it empties the engorged veins ; 
it should be inserted at night and retained until the following 
morning. This treatment I have found to bring about a 
complete cure ; there has been no tendency to relapse and the 
patient has been able to rise and resume his occupation 
without discomfort. Olive-shaped pewter pessaries have been 
used for this purpose but they are dependent for their 
position and retention upon the action of the sphincters 
which cannot be relied upon in these cases. In the chronic 
condition of prolapsus ani arising from atony of the levator 
and sphincter ani muscles much benefit cannot be expected 
from treatment by pessary. 

The following case was the first one treated by me in 
this way. On June 22nd, 1897, a man complained that 
for two days he had been in pain from a swelling which 
he took to be a hxmorrhoid. On examination a tense, 
bluish, semi-lunar swelling was found occupying the right 
margin of the anus, the mucous membrane being con- 
tinuous with the skin at the outer circumference. The 
patient stated that he had pushed up the swelling repeatedly 
but that it always returned in a few minutes. This I 
found to be the case. I then gave him a full-sized Tait’s 
dilator 2} in. long and j in. in greatest diameter and 
conical in shape, for which a collar was made as described 
above so as to grasp the pessary thus improvised at one inch 
from its point and prevent it from slipping entirely into the 
bowel. The patient was directed to return the prolapse 
when in bed and immeciately to insert the pessary well 
lubricated and supported by a T bandage; he was also 
strongly advised to remain in bed on the following day until 
seen by me. Next morning however I received a note to the 
effect that he felt quite recovered and I heard afterwards 
that the pessary was worn until 4 A M. when it slipped out 
but the prolapse did not show any tendency to return and 
has not done so up to the present time. I have requested 
Messrs. Fergusson and Co. to make the pessary described 
above. 

Eastbourne. 


British Ortnopepic ordin 
meeting was held on Nov. 5th at the National Orthopadic 
Hospital, Mr. Muirhead Little being in the chair.—Mr. 
Reeves exhibited three cases, one of Doubtful Congenital 
Dislocation of the Left Hip, Double Equino-Varus, and 
Paralysis of both Groups of Anterior Tibial Muscles. The 
second case was that of a child suffering from Extreme 
Equino-Varus on the Left Side with Congenital Absence of 
the Fibula. The third case was one of Congenital Fracture of 
the Tibia and Malformation of the Hip.—Dr. Risien Russell, 
Mr. Tubby, Mr. Little, and Mr. Noble Smith joined in the 
discussion.—Mr, A. H. Tubby showed a boy, aged nine years, 
upon whom he had performed Arthrodesis at both Ankles for 
Flail-like Foot.—Remarks were made upon the case by 
Mr. Jackson Clarke, Mr. Little, and Mr. Robert Jones.—Mr. 
Wm. Thomas exhibited a photograph and gave Cetails of a 
doubttul case of ‘Traumatic Spinal Caries which bad been 
the subject of an action-at-law. He also showed a skiagram 
representing an Injury to the Epiphyseal Line of the Radius 
with subsequent Arrest of the Growth of that Bone.—Mr. 
Jackson Clarke showed the skiagram of a marked case of Flat? 
foot in a girl about ten years of age.—Mr. Noble Smith read 
a paper on Spasmodic Wry-neck.—Dr. Risien Russell and 
other members joined in the discussion which followed.— 
Mr. Jackson Clarke read a psper and exhibited drawings and 


skiagrams of cases of Coxa Vara in Infants. 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SARCOMA OF UNDE3CENDED TESTICLE REMOVED 
BY ABDOMINAL SECTION. 


sy J. B. Pike, M.R.C.S. Ena., 

HONORARY SURGEON TO THE LOUGHBOROUGH HOSPITAL AND DISPENSARY. 

THE patient was under my care for about ten days before 
his admission to the Loughborough Hospital. He was 
suffering from a feverish attack, probably due to chill, and 
had also some cedema of the right leg. On looking fora 
cause of the latter symptom I found an abdominal tumour 
filling the right iliac region and extending beyond the 
middle line. It was hard, smooth, and freely moveable. The 
patient was admitted to the Loughborough Hospital on 
April 8th, 1897, the temperature having fallen to normal, with 
a view to operation. He was in several respects an abnormal 
individual, the palate was cleft, both feet were clubbed, and 
the scrotum contained notesticles. A diagnosis of sarcoma of 
the retained testicle was made. On April 28th, with the 
assistance of my colleagues and in the presence of Mr. C. J. 
Bond, of Leicester, who kindly gave me the benefit of his 
large experience of abdominal surgery, I opened the abdomen 
by a median incision. Having ligatured and divided an 
anterior omental adhesion I attempted to deliver the tumour. 
The pedicle however being short and the tumour lying with 
its long axis across that of the abdomen it was necessary to 
extend the incision for two inches above the umbilicus and 
as far as possible toward the pubes. The tumour was then 
brought out by twisting the pedicle in such a way as to bring 
the long axes of the tumour and the incision into line. The 
pedicle was ligatured and divided close to the tumour and 
grasped with vulsellum forceps. It was then again transfixed 
and tied as low down as possible and divided between the 
two ligatures. The left testicle was felt, small and apparently 
healthy, near the inguinal ring. The wound was closed with 
silkworm gut sutures passed through the whole abdominal 
wall and no drainage-tube was used. At the end of a week 
half the sutures were removed and about the tenth day the 
remainder, the edges of the somewhat large incision being 
firmly united. 

The tumour, which weighed 3lb. 60z., was forwarded 

the Pathological Museum of the Royal College of 
Surgeons of England, and for the following description 
and for a microscopical section which showed typical 
round-celled sarcoma I am indebted to Mr. Targett, 
the curator: ‘‘It is a very good example of an intra- 
abdominal retention of a right testis which has become 
converted into a sarcoma. The growth is round celled 
in type and is extremely degenerated in the centre. 
The mesorchium in undescended testicle is usually slender 
and round. In this specimen it becomes the pedicle 
of the tumour, which is short, round, and thick. The pedicle 
appears to be invaded by growth, hence it is probable that 
the lymphatic glands are already affected. The digital fossa 
of the testis is distinct, but the globus major and minor are 
involved in the tumour.” 

I could find no special directions as to the removal of such 
tumours in the text-books to which I had access. The opera- 
tion, of course, resembled the ordinary ovariotomy for solid 
tumour. The only difference and the chief difficulty lay in 
the nature of the pedicle. The patient has called upon me 
since the operation and is at present in good health. 

Loughborough. 


A CASE OF CONGENITAL ABSENCE OF BOTH 
PATELL®. 


By Geratp 8S. SAMUELSON, M.D. Epiy., 


& HONORARY SURGEON TO THE ARMIDALK AND NEW ENGLAND 
HOSPITAL, NEW SOUTH WALES, 


THs case I examined in the waiting-room of a railway 
station some twelve months ago ; it was that of a girl aged 


save for a total absence of both patelle was a well-grown 
child. The extensor tendon was thin and narrow and lay 
free over the anterior aspect of the joint towards its insertion 
upon the tibial tuberosity; the fingers could be approxi- 
mated under it as under the tendo Achillis and that of the 
biceps. Winslow’s ligament was weak and slack and was 
readily distended over the posterior aspect upon hyper- 
extension of the joint. Keeping the thighs horizontal the 
legs could be hyper-extended through an angle of some 45° 
whilst flexion was limited to one of about 25°. There wae. 
very little lateral movement or rotation of the legs on their 
long axes. I know the mother’s family, who are vigorous. 
farm-folk ; there was no morbid history on the father’s side. 
The mother’s pregnancy was uneventful; there was no 
accoucheur at her confinement; she ascribed her daughter’s 
condition to a ‘maternal impression” but I forget its 
nature. 

Armidale, New South Wales. 


NOTE ON A CASE OF PHTHISIS ENGRAFIED ON 
MITRAL DISEASE. 


By E. M.B. CANTAB., 


PHYSICIAN IN CHARGE OF OUT-PATIENTS, ROYAL HOSPITAL FOR SICK 
CHILDREN AND WOMEN, BRISTOL. 


Ir is held by many that phthisis and mitral disease do not: 
go together, but it is highly probable that cases are not so 
rare as is generally supposed. Harris and Beale out of 130 
post-mortem examinations found that mitral stenosis was 
present in three cases. The reason for any such antagonism, 
if it really exists, does not appear obvious unless it can be 
explained by the pulmonary cedema due to the mitrak 
stenosis acting in the same way as the passive hyperemia in 
cases of tuberculous disease of joints. The following are the 
notes of the case. 

A young woman, aged thirty-two years, had rheumatic 
fever twelve years ago. The patient was fairly well up till 
six months ago, when her legs began to swell and she had a 
cough. She was losing her voice and had night sweats and 
was losing flesh. On examination of the chest there was 
found to be a slight falling in of both supra-clavicular fossa 
and dulness of both apices on percussion. There was a bad 
entry of air into both apices and there were rhonchi hear 
both in front and behind. At both bases there were crepita~ 
tions due to edema. The heart apex beat in the sixth inter- 
costal space outside the nipple line ; the area of cardiac dul~ 
ness was not increased. There was a low-pitched pre- 
systolic murmur heard at the apex and a systolic murmur 
conducted into the axilla. 

It is probable in this case that the heart would have done 
its work in a satisfactory way for some years if it had not. 
been complicated by the lung disease ; it was only during the 
last six months that it had exhibited any tendency to fail - 
As the patient has only recently come under observation it is 
impossible to state exactly when the phthisis first : 
she says, however, that she has been failing for the last. 
eighteen months, and it is just possible that the slow progress 
of the disease may depend on the presence of the mitral 
disease. The cedema of the legs has disappeared under 
treatment and there is no albumin in the urine. 

Clifton, Bristol. 


SrarvaTIon In Cusa.—Recent reports received 
by Surgeon-General Weyman, of the Marine Hospital 
Service, from Sanitary Inspector Brunner ‘note seven 
deaths in Havana during one week and also ap 
increase in intestinal diseases due to diminished food 
supplies ; he estimates that two-fifths of the total deaths of 
the city are due to this cause. The place called Los Fosos set 
aside tor the country people sent to Havana is described as a 
pest-hole. This is a large wooden building sixty feet by 
fifty feet standing in an enclosure used for storing the carts 
of the municipality. Of the 500 persons in this building 
which is not a hospital 200 were found lying on the floor 
sick and dying ; all the children under ten years of age were 
suffering from enteritis or dysentery and their emaciation 
was appalling; there is an average of ten deaths daily. 
The civil hospitals are full to overflowing and are refusing 

tients. One, the Mercedes Hospital which is capable of 


five years. She was unable to walk without assistance, but 


caring for 200 patients has now 500 within its walls. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
szorborum et dissectionum historias, tum aliorum tum pro 
collectas habere, et inter se comparare.—MorGaGni De Sed. et Causa. 
Morb., lib. iv. Proemium, 


SALFORD ROYAL HOSPITAL. 


TWO CASES OF GANGRENOUS STRANGULATED HERNIA; 
RESECTION OF BOWEL; RECOVERY IN ONE CASE. 
(Under the care of Mr. EpMuND T. MILNER ) 

Cases of strangulated hernia which have become gan- 
grenous are fortunately now more rare than in former years, 
and as intestinal anastomosis by the aid of Murphy’s button 
is still on its trial a record of its application to this class of 
case may be deemed to be sufliciently interesting for 
publication. 

CasE 1.—A single woman, aged forty years, the subject of 
phthisis, was admitted into the Salford Royal Hospital on 
June 23rd, 1897, suffering from a strangulated femoral 
hernia on the right side. She stated that she had had a 
cupture for three or four years, that for many months it 
had not been entirely reduced (!lymphatic glands), but 
that she had worn a truss over it. There had not 
been an action of the bowels for seven days, and 
vomiting had persisted for five days, becoming ster- 
coraceous two or three days before her admission. The 
patient had rather a languid look, the pulse was inter- 
mittent but otherwise fairly good, and the skin of the groin 
covering the hernia had assumed a greenish-yellow colour. 
Under chloroform herniotomy was performed. On opening 
the sac it was found to contain nothing but a loop of small 
intestine measuring from four to five inches, the middle half of 
which had sloughed through its entire thickness, but had not 
actually perforated. After freeing the constriction the loop 
of gut was drawn down a little, and in order to prevent 
escape of faces a double cord passed through the mesentery 
was divided, and each tube of intestine firmly ligatured just 
‘beyond the seat of strangulation, thus securing healthy bowel 
for these temporary clamps. ‘The herniated bowel was then 
cut off below the two ligatures and the two stumps of 
intestine were well washed. ‘The opening into the abdomen 
was now enlarged by extending the incision upwards for an 
‘inch or more, Poupart’s ligament of course being divided. A 
medium sized Murphy’s button was selected. The distal 
<collapsed) stump was dealt with first. Its end with the 
ligature was re-amputated, the half button was inserted, and 
its central tube was tied in the lumen of the intestine, just 
as one would tie a tube in the mouth of a bag. The proximal 
(distended) stump was similarly treated after emptying and 
temporarily clamping the intestine a few inches higher up; the 
two segments of the button were then pressed home. At this 
stage it was discovered that the cord securing the male 
half of the button had been inadvertently tied round the 
spring flange or buffer-segment instead of round the central 
cylinder, so that the silk cord interfered with a good apposi- 
tion of the serous surfaces; a continuous Lembert’s suture 
was therefore inserted beyond the line of junction of the 
approximated buttons, and lastly the edges of the cut 
mesentery were united. After closing and dressing the 
wound the patient’s stomach was washed out. Feeding with 
diluted milk (in tablespoonful doses) was commenced six 
hours after the operation. The button was not passed till 
the forty-eighth day, the silk cords still retaining remnants 
of the annular sloughs. The patient made an uninterrupted 
recovery so far as the operation was concerned, and that in 
spite of the fact that the phthisis was accompanied by a 
‘troublesome cough with the daily expectoration of from six 
to eight ounces of nummular sputum. She was discharged 
from hospital on Sept. 23rd, having been kept in the last 
month on account of her lung trouble. 

Cass 2.—A married woman, aged fifty-one years, was 
admitted on July 7th, 1897, just a fortnight after the first 
case, suffering from a strangulated inguinal hernia, with 
gangrene of all structures even to the skin; the egg-shaped 
rupture occupied the left labium and measured about seven 


inches by four inches. There was a history of vomiting and 
obstruction commencing ten days previously, but so reticent 
bad the patient been that it was left for a district nurse to 
discover a large tumour of the labium, which was already 
black from gangrene. On admission to hospital the woman 
was hardly coherent, and her condition was desperate. 
Under ether the hernial sac was opened, washed out, and the 
macerated slough of small intestine, measuring ten or twelve 
inches, removed ; the emerging and returning gut were tem- 
porarily ligatured as in Case 1, whilst all the gangrenous 
tissue—sac, skin, <c.—was dissected away. The largest- 
sized button was chosen and fixed as before, after allowing 
the distended bowel to empty itself. The woman rallied for 
a while, but died early the next morning (about six hours 
after the operation) from exhaustion. 

Vecropsy.—The post-mortem examination showed very 
good repair for the time and a healthy peritoneum; the 
bowel at the seat of resection readily withstood a pressure 
of from two to three feet of water without leakage. 

Remarks by Mr. MitNpEr.—The introduction of a ready 
means of establishing intestinal anastomosis has been an 
important factor in determining the surgery of gangrenous 
strangulated hernia. It was formerly a common practice in 
such cases to be content in the first instance with relieving 
the obstruction, and to hope that the patient’s condition 
would improve before resorting to a secondary operation 
for the cure of the inevitable fecal fistula. Experience has 
shown that only a small proportion of such cases survive to 
undergo the second operation, for even of those who recover 
from the immediate effects of prolonged strangulation many 
gradually succumb to inanition, especially if the alimentary 
canal has been cut short high up in the small intestine, so 
that any readier method of restoring the continuity of the 
alimentary canal is welcomed which can be effected at the 
time of the herniotomy, and especially if the operation can 
be accomplished without skilled help. During both the 
above operations the senior house surgeon happened to 
be out, and the junior house surgeon, Dr. Arnison, 
was fully occupied, especially in the second case, in 
giving the anesthetic, so that I had to do the 
operations single- handed but for some valuable help 
from the nurses. This was my reason for departing from the 
more usual method of securing the buttons and adopting what 
appeared to me at the time the quickest though perhaps 
more clumsy plan. Still, under ordinary circumstances I 
would not recommend it, as in both cases I found it necessary 
to supplement the operation with Lembert's sutures, though 
in the second case merely to cover in a little exposed mucous 
membrane near the mesentery. The temporary ligaturing of 
the bowel I found of great assistance ; it enabled me to cut 
away rapidly the gangrenous portions and to cleanse 
thoroughly the parts before enlarging the abdominal wound, 
thus minimising the risk of infecting the peritoneum. In the 
successful case it is interesting to note that the intermission 
of the pulse—probably due to toxins—disappeared about the 
third day. The healing of Poupart’s ligament has resulted in 
a thoroughly firm and sound cicatrix, and the bowels, though 
at first rather constipated, have since become normal. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 


A SUCCESSFUL CASE OF PYLORECTOMY. 
(Under the care of Dr. G. H. HUME.) 


Tux operation of resection of the pyloric end of the 
stomach for malignant disease must always remain one of the 
most severe operations in surgery. The amount of shock is 
great and much care is required to bring accurately together 
the very unequal apertures of the stomach and the duodenum. 
The recorded mortality is high as might have been expected. 
Winslow! collected 55 cases and of these 41 died from 
the effects of the operation, a mortality of 745 per cent. ; 
Bramer? collected 72 cases of pylorectomy and 55 died, a 
death-rate of 76:3 per cent. ; in Hiselsberg’s list of 19 cases 
from Billroth’s clinic from 1885 to 1889 there were 10 deaths ; 
this is equal to a mortality of 52 per cent. Even should 
the patient survive the immediate cangers of the operation 
the prospect of a perfect recovery is exceedingly small. In 
a large majority of the cases recurrence occurs after a few 


1 American Journal of the Medical Sciences. 1885, vol. Ixxxix., p. 345. 


2 Centralblatt fur Chirurgie, 
3 Archiv fiir Klinische Chirurgie, 1890, p. 785. 
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months or freedom from return of the disease may be more 
prolonged, bat in almost every case recurrence occurs sooner 
or later. Ia Wolfler’s case the patient had no digestive 
disturbance for five years, but died five and a quarter years 
after the operation.‘ We published in Toe LANCET about 
two years ago’ an account of the death of a patient on whom 
pylorectomy had been performed nearly five and a quarter years 
previously ; the case had been operated on by Mr. Rawdon, 
of Liverpool ; recurrence was shown by hematemesis which 
occurred three and a half years after the operation. The 
most satisfactory case of all is a patient under the care of 
Kocher. She is still alive and in good health with a very 
good appetite and digestion and now more than nine years 
have elapsed since pylorectomy was performed for undoubted 
carcinoma.” ‘This is the only recorded case which can be 
described as probably cured. The following case is well 
worthy of record, for in operations of such importance as 

lorectomy each case should be published whether success- 
al or not, and especially is this case of value as from the 
great mobility of the pylorus the ri-k of recurrence is prob- 
ably not so great as usual. For the notes of the case we 
are indebted to Mr. John Clay, the surgical registrar. 

A woman, aged forty-nine years, was admitted into the 
Royal Infirmary, Newcastle-upon-Tyne, on Jane 28:h, 1897, 
giving the following history. A year before admission she 
began to feel weak and tired and six months later she com- 
menced to be troubled with severe aching pain in the 
epigastric region, the pain being constant and worse at night 
and after food. She vomited about once a month, but the 
vomit was not frothy or large in quantity. On admission 
she was thin but not emaciated or anemic, but her nights 
were much disturbed by the severe pain in the epigastric 
region. A round hard tumour could be felt in the epigastric 
region; it was about the size of an egg but not tender, 
although handling increased the after pain. The tumour 
was very moveable, it being possible to push it well over to 
the left of the middle line 

An operation was performed on June 30th. The anwsthetic 
used was chloroform. After a median incision from the 
ensiform cartilage to the umbilicus had been made the 
moveable tumour felt through the parietes was found to be 
the pylorus which was with ease brought out through the 
median incision and was packed round with gauza, its upper 
and lower borders being separated fcom the lesser and 
greater omenta respectively; it was impossible to get 
between the right gastro-epiploic artery and the stomach 
and the artery had in consequence t» be divided. A small 
hard gland was found in the free border of the lesser 
omentum. The stomach was divided, the cut end being held 
in the fingers of an assistant. The duodenum was ligatured 
by an indiarubber tube and divided; the cut surfaces 
were very vascular. The posterior parts of the duodenum 
and the stomach were united with interrupted sutures 
of catgut passing through ail the coats as recom- 
mended by Mr. Ratherford Morison, the anterior wall of 
the duodenum was then divided longitudinally as is done 
in pyloroplasty, making a larger free edge to suture 
to the stomach. The front parts of the stomach and 
the duodenum were then united by interrupted catgut 
sutures ; the stomach having a larger free edge than the 
duodenum a portion of the free edge of the stomach had 
to be sutured in a line at right angles to the junction of 
the duodenum and the stomach. The catgut sutures were 
then buried by Lembert’s sutures of fine silk and the 
abdominal wound was closed, 

The patient made an uninterrupted recovery and was dis- 
charged from the infirmary on July 28th feeling well and 
being able to eat ordinary food. When she was seen on 
Nov. 1st she looked very well, she had had no pain, and 
her food was digested without discomfort. 


GOVERNMENT CIVIL HOSPITAL, HONG- 
KONG. 
A CASE OF ABDOMINAL HYSTERECTOMY FOR MALIGNANT 
DISEASE. 
(Under the care of Dr. J. M. ATKINSON.) 
In the majority of the cases of carcinoma of the uterus 
the vaginal method of hysterectomy is to be preferred and 
most statistics on the subject show a much lower mortality 


# Chirurgische Operationslehre, von Th. Kocher, third edition, 1897, 
178. 5 Tue Lancet, July 13th, 1895, p. 92 
® Loe. cit., p. 179. 


for this operation than for abdominal hysterectomy, but in 
not a few of the cases the higher operation is the only one 
available because it is not possible to pull down the uterus 
satisfactorily. There is but little to choose between the 
operations so far as the chance of recurrence is concerned. 

A woman, aged forty years, was admitted on Jaly 2lst 
1897, to the Government Civil Hospital, Hong-Kong, suffering 
from malignant disease involving the cervix and the posterior 
part of the vagina. The patient was married when she was 
eighteen years of age, and had had five children born alive 
and three premature confinements, the last of which occurred 
on May 23rd in this year, and was complicated with a 
placenta previa. For the last eight months she had been 
losing weight, and had suffered from occasional attacks of 
menorrhagia; latterly the discharge, in addition to being 
sarguineons, was particularly offensive. Examination by the 
vagina showed the presence of a hard mass growing from the 
cervix uteri and extending backwards involving the posterior 
wall of the vagina. The growth sprouted into the vagina, the 
outgrowths being very soft, breaking down with the least 
pressure and bleeding profusely. As the uterus was fixed, 
and it was impossible to draw down the cervix with volsella, 
the abdominal operation was decided upon. 

The operation was performed on Aug. 8.h, Dr. Jordan, 
Mr. Bell and Dr. Swan assisting. Chloroform was the 
anesthetic used. An incision was made in the middle line 
some four inches in length, this was prolonged upwards to 
allow of more room. The uterus was drawn out of the 
abdomen. After ligaturing the ovarian vessels, the pampini- 
form plexus, and the uterine vessels the broad ligament was 
divided along the brim of the pelvis; this having been com- 
pleted on both sides the peritoneum was incised transversely 
in the vesico-uterine fold and reflected backwards for a short 
distance on the uterus ; the peritoneum was incised similarly 
in the recto-uterine fold. ‘The whole of the uterus with its 
appendages and the growth were then removed by incising 
the vagina in front of the external os. The growth was 
found to involve the posterior wall of the vagina and the 
tissues round about; this was removed as far as possible by 
dissection. After securing all the bleeding points the cut 
surfaces of the peritoneum were brought together by fine 
sutures, and after carefully sponging and cleansing the 
peritoneum the abdominal wourd was closed, the vagina 
being packed with iodoform wool. 

As the patient was somewhat collapsed three minims 
of the hypodermic solution of strychnine were injected 
hypodermically, and in the evening a sixth of a grain of 
morphia was injected. She passed a fair night and there 
was no vomiting. On the 9:h the temperature at 6 A.M. was 
100 4° F and the pulse was 118; at4 p.m. the temperature 
was 101°; and at 8 p.m. 1004°, the pulse being 126. As 
there was considerable pain a sixth of a grain of morphia 
was given. On the 10th the temperature at 8 A.M. was 
100 6°, at 6 p.m. 99°8°, and at 12 midnight 99°. The 
abdominal wound had practically united by first intention. 
The temperature kept below 100° until the evening of the 
13th, when it rose to 101°8°, the cause being a stitch abscess 
in the upper part of the abdominal wound. On removing two 
stitches the tension was relieved and the temperature next 
morning was 100°. She now steajily improved until the 
20th, when her temperature was normal all day. She was 
practically convalescent by the 26th, but was detained in 
the hospital for a few weeks longer on account of an attack 
of malarial fever. She was finally discharged on Sept. 26th, 
having put on 3 lb. in weight during the last two weeks. 

Remarks by Dr. ATKINSON.—I have recorded this case as 
it shows what can be done in the way of abdominal surgery 
even in the middle of a trying summer inthe tropics. This 
was evidently a case of rapidly growing medullary carcinoma, 
as nothing was observed at the last confinement in May. Oo 
examining the uterus after removal the growth was found to 
have extended to the body of that organ. 


Lire AssuRANCE Orricers’ ASssocia- 
110N.— The following have been recommended by the 
Council as officers for 1898 :—President: Dr. Herman Weber. 
Vice-Presidents: Dr. Charles E. Hoar and Dr. T. Glover 
Lyon. ‘Treasurer: Dr. C. Theodore Williams. Council: 
Sir Hugh Beevor, Bart., M.D Lond., Dr. Robert W. Burnet, 
Dr. T. Colcott Fox, Dr. G. A. Heron, Dr. F. de Havilland 
Hall, Dr. J. F. Payne, Dr. J. E. Pollock, Dr. G. Vivian Poore, 
and Sir R. Douglas Powell, Bart., M.D. Lond Secretary 
Dr. Hector W. G. Mackenzie. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Experimental Atrophy of the Kidneys —Human and Equine 
Glanders —Negatwe Action of Sewer Air in Raising the 
Toxicity of Non-Virulent Diphtheria Bacilli. — Uyst of 
Caecum — Pleomorphism of the Colon Bacillus. — Caleci- 
fication of the Mitral and Aortic Urifices. —Exhibition of 
Specimens. 


A MEETING of this society was held on Dec. 7th 
Dr. J F. Payne, the President, being in the chair. 

Dr. J. Rose BRADFORD read a preliminary note on Experi- 
mental Atrophy of the Kidney caused by Obstruction of the 
Ureter. The experiments were performed on dogs. The 
ureter was ligatured in two places near the bladder through 
an incision in the groin and divided between the ligatures. 
After an interval varying from ten to forty days the dis- 
vended ureter was exposed, brought to the surface of the 
abdominal wall, sutured to the skin and drained, about 
from 50 to 70c.c. of fluid being evacuated corresponding to 
a distension of the kidney to the size of the fist. The fluid 
was Clear in nine cases and purulent in three. The animals 
were killed by prussic acid at periods varying from seven to 
fifty days after the second operation. the kidneys being 
‘removed at once and placed in Muller’s flaid. On examining 
them it was found that atrophy had ensued. ‘ihe kidney 
had resumed its normal shape, but was only one-third or one- 
fourth of its normal size. The naked-eye appearance of the 
cortex and medulla was so little altered that it was difficult 
‘o believe that it had ever been dilated to the extent that was 
proved by the amount of fluid which escaped when the ureter 
was drained. The length of time during which drainage was 
allowed to go on before the animal was killed did not appear 
‘to have much influence on the amount of atrophy. The exact 
composition of the fluid which drained off was not yet 
thoroughly worked out. Microscopically the kidneys showed 
no general cirrhosis. Some of the tubules had disappeared 
and in others the epithelium had in part been shed, but the 
main cause of the atrophy was the crowding together of the 
tubules and more especially the small size ot the cells lining 
them. These cells had lost all their granules, their proto- 
plasm being clear and glass-like, while the nuclei stained 
well. The appearances were those of ‘‘resting cells.”— 
Mr, T. W. LAWRENCE gave a lantern demonstration of 
photographs showing the microscopic changes produced in 
the renal structure in the dogs experimented on. 

Dr. F. W. ANDREWEsS and Mz. JAMES BERRY showed the 
Nose and Neighbouring Parts and also the Langs from a case 
of Human Glanders. The patient from whom they were 
taken was a man who was not known to have had any- 
thing to do with horses. Ten days before death he noticed a 
swelling of one eyelid which was supposed to be an ordinary 
cellulitis. Tne day before death profuse discharge from the 
mose occurred. In the mucous membrane of the nose and 
antram there was a number of small yellow tubercles, some 
of which had coalesced and softened, leaving an ulcerated 
surface. There was some ulceration in addition on the lips 
and palate. There were also the scars of old syphilitic mis- 
chief on the palate. The lungs were studded with small yellow 
nodules partly on the surface, partly in the deeper parts, not 
unlike multiple pyzemic abscesses, but harder and not 
‘creaking down in the centre. ‘There were a few small round 
tubercles in the skin in front of the shoulder. Cover-glass 
preparations showed the presence of the glanders bacillus 
and this was confirmed by cultures and by the demonstration 
of the bacillus in the diseased tissues. 

Dr. JoHN McFapyBAN showed recent specimens and 
lantern slides illustrating the characteristic appearances of 
Equine Glanders. He described fully the appearances of the 
lungs and said that in the majority of cases the deposit was 
in the form of masses which went by the name of *‘ glanders 
tubercles,” which differed from trae tubercles in being less 
numerous and harder to the touch. On section they were 
often grey and translucent, with a whitish opaque centre 
and were usually surrounded by a hemorrhagic zone. The 
lung tissue between the nodules was often absolutely 
normal.—Dr, BRADFORD asked whether there were any 
abscesses in the muscles in Mr. Berry’s case. Some years 

there were three cases admitted into University College 


centre of the muscles.—Mr. BERRY, in reply, said that no 
muscular abscesses were found, nor had softening taken 
place in any of the other nodules. 

Mr. 8. G. SHATTOCK read a paper on the Negative Action 
of Sewer Air in Raising the Toxicity of Non-Virulent 
Diphtheria Bacilli. He remarked that it bad at different 
times been surmised that some causal relationship subsisted 
between defective drainage and outbreaks of diphtheria— 
ie., that the inhalation of sewer air determined the occur- 
rence of diphtheria. By some it had been thought enough 
in refutation of such a view to point out that the diphtheria 
bacillus could not be conveyed in sewer air seeing that 
bacilli are not disengaged by evaporation from the 
fluids in which they are growing. What is conceivable, 
however, is that a non-virulent diphtheria bacillus 
such as is present in the throat of many individuals 
might in consequence of the inhalation of sewer air regain 
its virulence and become the cause of a diphtheritic lesion 
which except for this factor would not have arisen. 
Having for some time had this possibility in mind Mr. 
Shattock had put it to the test and though the results were 
negative they might be of interest, though he did not 
think they exhausted this question. Two samples of 
diphtheria bacilli were tested. They were derived from 
cultures made by Dr. F. W. Andrewes, who had examined 
them with Professor Kanthack, and they presented the 
morphological characters of diphtheria bacilli, although 
upon guinea-pigs their subcutaneous injection was followed 
by local sweiling only. Mr. Shattock had, moreover, 
tested them on 1 per cent. glucose broth, to which they 
imparted in twenty-four hours a characteristic acid re- 
action. The cases from which they came presented clinically 
the signs of ordinary sore-throat. Before commencing the 
experiment Mr. Shattock had for several days carried the 
bacilli from broth tube to broth tube (prepared from fer- 
mented veal) in order that any toxicity they possessed might 
be raised to its acme. When tested upon guinea-pigs they 
were found to be still non-virulent. The method of experiment 
consisted in growing the bacilli in Duclaux flasks of broth 
over the surface of which medium sewer air was continuously 
and slowly drawn by means of a water pump. The flasks 
were renewed about every three days for several weeks, the 
inoculation being made from each pair to its two successors. 
The main sewer was found to be so well ventilated that no 
‘*sewer air” could be got from it. It was necessary therefore 
to improvise a badly drained sewer and this was done by 
drawing air over sewage stored in two tanks and afterwards 
through sewage in a capacious Wolff's bo'tle in the hot 
room itself ; the tube from the latter was conducted to the 
Duclaux flasks. From time to time faces were added to the 
sewage so that a continuous supply of fecal air was thus 
obtained. This addition had the effect of considerably retard- 
ing the growth of the bacilli for some days. One bacillus 
was cultivated in this manner for two months, the other for 
five weeks. From the first flask in each case after growth 
was pronounced a test-tube of broth was inoculated and 
twenty-four hours later the cultures in the tube were tested 
by means of 2 c c. injections given subcutaneously to guinea- 
pigs. ‘The bacilli had remained non-virulent. 

Mr. C. A. MorToN showed a specimen of a Cyst of the 
Cxcum. The cyst was attached at the opening of the 
vermiform appendix with which it communicated by a very 
fine aperture. The appendix was adherent to the cecum 
and its walls were thickened. The cyst and the appendix 
were removed. It was then found that the cyst had a thick 
muscular wall and contained a rich amber-coloured jelly and 
was lined by a definite membrane on which were some 
calcareous plates. Mr. Morton found it difficult to account 
ior the formation of the cyst as it was not covered by the 
mucous membrane of the cecum as would have been the case 
if it had been due to an obstruction of the orifice of the 
appendix. 

Mr. H. C. HASLAM read a paper on Pleomorphism of the 
Colon Bacillus in which he endeavoured to find some of the 
causes of the variations in size and shape which occur so 
extensively in different cultures of the bacillus coli com- 
munis. He grew the bacillus on certain pure substances, on 
peptone, albumin, glucose with only a minute amount of 
nitrogenous matter, ammonium tartrate, and leucin. He 
found that the organism varied in s‘ze, shape, and structure 
according to its medium. On proteid the bacillus was 
pleomorphic, of length generally between 14 and 2. In 
structure the organism was not uniform, the ends of the 
bacillus appearing darker and slightly granular while the 


body was transhucent and homogeneous, and these ends 
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stained deeper than the bodies. This appearance was always 
associated with alkalinity of the medium and in neutral or acid 
media is far less marked. On glucose short coccus-like forms 
were in the majority; on ammonium tartrate, a highly 
nitrogenous material, the forms were longer, varying trom 
2°54 to lu. On leucin, a substance containing a less amount 
of nitrogen, the forms were smaller again. And if in a 
glucose solution the nitrogenous matter was increased an 
increase of longer forms took place. 

Dr. F. PARKES WEBER showed a Heart in which the 
aortic orifice was stenosed and rigid from calcification. The 
mitral valves were likewise thickened and calcified. There was 
great hypertrophy (the weight was twenty-four ounces) chiefly 
of the left ventricle. The main interest in the case depended 
on the physical signs observed during life. The fact that 
the cardiac dulness reached higher up on the right than on 
the left of the sternum suggested aneurysm, but in other 
respects the clinical features of the case were those of an 
extreme instance of ‘‘pure aortic stenosis ’’ associated 
with persistent bradycardia and more or less per- 
manent dyspncea with occasional syncopal attacks. The 
systolic murmur was loudest over the second and third 
intercostal spaces to the right of the sternum ; it could be 
easily heard without a stethoscope if the ear were 
placed within an inch or two of the chest wall and was 
accompanied by a harsh thrill and slight (non-expansile) 

Isation. The frequency of the heart’s action remained 

tween 44 and 48 beats in the minute, unaltered by exercise 
or by drugs. The patient, who had lived an active life, bad 
suffered from syphilis when seventeen years of age, but had 
never had rheumatic fever. He had been told that he had 
heart disease several years ago, but had enjoyed tolerable 
health till the year preceding that of his death. Dropsy and 
signs of increasing cardiac failure appeared at the last. In 
one of the coronary veins was an adherent, red, comparatively 
recent thrombus.—The PRESIDENT remarked that he had 
seen two cases in which the murmur was audible at some 
distance from the bed. In neither was there an aneurysm. 

The following card specimens were exhibited by Mr. 
Ceci, F. BeapLes: (1) Primary Sarcoma of the Liver; 
and (2) Tumour of the Suprarenal Capsules. 


OBSTETRICAL SOCIETY OF LONDON. 


Pyometra complicating Cancer of the Cervixa.—Obstruction of 
Labour by Ovarian Tumours in the Pelvis —Eahibition of 
Specimens. 


A MEETING of this society was held on Dec. Ist, 
Dr. C. J. CULLINGWORTH, President, being in the chair. 

Dr. WALTER W. H. TATE read a paper on three cases of 
Pyometra complicating Cancer of the Cervix. According to 
Biirkle’s statistics, compiled from German operators, pyo- 
metra occurred as a complication of cancer of the cervix 
in 17 out of a total of 273 cases, giving a percentage 
of 6:2. Dr. Tate had met with this condition in 3 out 
of 28 cases of vaginal hysterectomy for cancer of the 
cervix. Case 1.—The patient was a widow, aged sixty 
years, who had had nine children. The menopause occurred 
at the age of forty-five years. There was a history of 
slight discharge, occasionally bloodstained, for two years, 
which had become offensive in character for the last six 
months. The cervix was greatly enlarged and infiltrated 
with cancer which formed a Jarge mass filling the 
upper part of the vagina. Vaginal hysterectomy was 
performed on July 9th, 1897; the uterus contained three 
or four ounces of most fcctid pus. The patient recovered. 
Case 2.—-This patient was a married woman, aged sixty-one 
years, who had had nine children. The menopause cccurred 
at the age of forty-five years. There was a history of slight 
blood-stained vaginal discharge for nine months, more 
profuse for three weeks before admission to hospital. The 
cervix was hard and infiltrated with cancer; there was a 
shallow ulcer around the external os. The uterus was not 
apparently enlarged. Vaginal hysterectomy was performed 
on July 30th, 1897; the cervical canal was practically 
occluded and the uterus distended into a sac which con- 
tained about three ounces of very fcetid pus. The patient 
recovered. Case 3.—This patient was a married woman, 
aged sixty-five years, who had had seven children. The 
menopause occurred at the age of forty-one —. There 
was occasional blood-stained discharge for four years at 


intervals of a fortnight; for five weeks before admission 
the discharge was purulent and offensive. The cervix was 
enlarged and very hard, with an irregular ulcerated surface 
towards the vagina which bled very freely. On examina- 
tion the body of the uterus was found to be enlarged an@ 
elastic, obviously containing fluid. Vaginal hysterectomy 
was performed on Aug. 26th, 1897. The uterus contained three 
and a quarterounces of very fcetid pus. The patient recovered. 
—Dr. LEweErs said he had had sixty-seven radical operations 
for cancer of the uterus ; excluding ten of these which were 
cases of cancer of the body of the uterus there remained 
fifty-seven operations for cancer of the cervix. Among these 
he had met with two examples of pyometra, the larger of 
which he had shown before the society. In that case he 
removed the whole uterus not on account of the pyometra. 
but because the growth had spread so high that it seemed 
easier to get well beyond it by complete hysterectomy.— 
Dr. AMAND RoutH thought that the fact brought out so wel) 
by Dr. Tate that cases of pyometra could exist without 
stenosis of the cervix was of great importance and enabled 
one to explain those cases of hydrometra and gushes of large 
quantities of clear, straw-coloured fluid which were not 
uncommon after the menopause. Many of such cases had no 
obstruction of the cervix and no tubal swelling was present. 
With regard to the two cases of vaginal hysterectomy where 
the surrounding tissues were already apparently involved he 
said it was impossible to be sure that such indurations were 
malignant and not inflammatory.—After remarks by Dr. 
LgA and Dr. HERMAN, Dr. TATE replied. 

Dr. R. G. MCKERRON read a paper on the Obstruction of 
Labour by Ovarian Tumours in the Pelvis. This paper dealt 
only with those cases where the ovarian tumour occupied 
the pelvis during labour. One hundred and eighty-three 
instances of this complication had been collected. These 
were arranged in nine tables according to the treatment 
adopted. Two unpublished cases were detailed. A brief 
reference was then made to the various publications on this 
subject. It was pointed out that there still existed as evidenced 
in the more recent publications a divergence of opinion as to 
the most satisfactory treatment. The results of the various 
methods were analysed. To avoid the erroneous deductions to 
which mere statistical enumerations were liable account was. 
taken where the data permitted of the character of the 
tumour, of the duration of labour, &c., points which 
would be found noted in the tables. Attention was directed 
to a few features of interest in the clinical histories 
of the cases. Practical observations were made on the 
various methods of treatment based on a study of the cases 
and of the literature of the subject. Reposition should 
in all cases be first attempted; where it failed a selec- 
tion, according to circumstances, must be made from the 
following operative es: puncture, Cesarean section, 
abdominal or vaginal ovariotomy. The indications for each 
of these methods were given. Dr. McKerron concluded with 
a brief reference to the after treatment in those cases where 
the tumour had not been removed during labour. 

The discussion on the paper was adjourned. 

The following specimens were exhibited :— 

Dr. McKerron (for Dr. WILLIAM STEPHENSON): A 
Peculiar Mucous Polypus of the Cervix Uteri. 

Dr. MACNAUGHTON JONES: (1) Notes of a case of a 
Double Pyosalpinx with Enlarged Bladder ; and (2) Uterine 
Fibroids. 

Dr. DAuBER: {Carcinoma of the Body of a Uterus, also 
Affected with Multiple Fibromyomata, removed by Abdomina) 
Pan- Hysterectomy. 

Dr. ARNOLD LEA: Microscopic Sections of Uterine Mucous 
Membrane immediately before and after Menstruation. 


HUNTERIAN SOCIETY. 


chronic Dry Catarrh of the Middle Ear.— Value of the 
Microscopical Examination of Uterine Curettings. 


AN ordinary meeting of this society was held at the 
London Institution on Nov. 24th, the President, Dr. G. E. 
HERMAN, being in the chair. 

Dr. DUNDAS GRANT read a paper on the Diagnosis and 
Treatment of the Varieties of Chronic Dry Catarrh of the 
Middle Ear. He pointed out that there were essentially two 
different forms, one of the nature of an adhesive process 
resulting from a previous exudative catarrh and the other an 
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apparently primary adhesive process without evidence of any 
previous exudation. The former or exudative form arose 
by extension of the intlammation from the naso-pharynx 
through the Eustachian tubes; the latter or sclerotic was 
essentially a primary arthritis of the stapedio-vestibular 
articulation and had a tendency to involve labyrinthal 
structures. In the exudative form there was evidence 
of nasal disease and narrowing of the Eustachian tubes and 
che drum membrane was indrawn. In the sclerotic form the 
nose, Eustachian tubes, and membrane might be perfectly 
normal in appearance. In regard to diagnosis chronic dry 
catarrh of the middle ear had to be distinguished from an 
affection of the auditory nerve by the fact that the hearing 
by bone conduction was better than by air conduction and 
usually better than normal and that the loss of hearing power 
was greatest for deep tones. In nerve deafness bone con- 
duction was less than air conduction and less than normal, 
while the loss of hearing was most marked as a rule 
for high-pitched tones. The diagnosis of chronic dry 
catarrh the middle ear having been established the 
sclerotic form was to be distinguished from the exu- 
dative by its insidious onset, the very early occurrence 
of tinnitus aurium, the marked hereditary element, the 
absence of any distinct history of catarrh, the normal appear- 
ance of the nose and tympanic membrane, patency of the 
Eustachian tube on auscultation during inflation, and the 
improvement in the symptoms on inflation. The sclerotic 
form was more frequent in the female sex; it sometimes 
started at puberty and there was considerable evidence of 
its getting worse after the birth of children. There was 
possibly a bone change analogous to the osteophytic plates 
described by Moreau and Ducrest as occurring on the inner 
surface of the skull of women who died in child-bed. In 
other cases it was probably of an osteo-arthritic nature and 
occasionally syphilitic. In many, however, no cause could 
be made out and from the diminution of sensation in the 
membrane and the interior of the tympanum, as well as from 
the atrophy of nerves found in microscopical examina- 
tion, it was possible that it was of the nature of a 
trophic neurosis. The prognosis was generally un- 
favourable and more especially in the sclerotic form. It 
was relatively favourable, &c., in proportion as the deafness 
depended upon narrowing of the Eustachian tubes, which 
was fairly amenable to treatment. Treatment in the 
exudative form was to be mainly directed towards the nose, 
naso-pharynx, and Eustachian tubes. The judicious use of 
Politzer’s inflation, the Eustachian catheter, and above all 
the injections of liquid vaseline and the passage of solid or 
hollow bougies for the dilatation of the Eustachian tubes 
were of the utmost value. In the sclerotic form operations 
on the nose were on no account to be recommended. Injec- 
tions and inflations did more harm than good. Massage of 
the tympanum and rarefaction of air in the external meatus 
was often the means of producing some improvement. 
Or. Grant bad considerable hopes of advantage from the 
adoption of general treatment appropriate to the dyscrasia, 
whether syphilitic or osteo-arthritic. He had seen benefit 
in the latter class of case from residence at Aix-les-Bains 
and in all cases a high altitude seemed advantageous.— 
Dr. Ketson asked if Dr. Grant believed that some of the 
tinnitus and vertigo might be relieved by application of 
chromic acid as recommended by Dr. Woakes and whether 
he would advise repeated inflations if the first proved un- 
satisfactory.—Dr. F. J. SMITH drew attention to the possible 
relationship between sclerosing otitis and the disease known 
as osteo-arthritis. He had not noted any particular frequency 
of deafness amongst the sufferers from the joint trouble.— 
Sir HuGH Basxvor referred to a case of a young woman 
suffering from subacute rheumatoid arthritis who men- 
tioned deafness occurring as part of the disease. — Dr. 
SoRTESCUE Fox doubted if there was any frequent associa- 
tion of this affection with rheumatoid arthritis proper—at all 
events, in young females who were the most frequent 
sufferers from arthritis. Oo the other hand, chronic 
catarrh of the middle ear seemed to be relatively common 
in gout in which all other catarrhs, moist and dry, are 
met with. If a constitutional state of this kind under- 
lies the catarrh one might hope that sufliciently early 
treatment would be effectual.—Dr. HERMAN asked as to the 
value of oxygen in a vaporiser and referred to the use of 
chromic acid by Dr. Woakes in the cases of hypertrophied 
mucous membrane of the nose. He spoke also of arsenic 
and its value.—Dr. DuNDAS GRANT replied. 


Microscopical Examination of Uterine Curettings based on 
the results of the examination of more than 200 specimens 
during the past twelve months. The material consisted 
chiefly of fragments of tissue removed by operation from 
the uterus, but included with these were a few other speci- 
mens evacuated from the uterus or vagina the nature of which 
could only be determined by the microscope. A sketch of 
the routine method of investigation was given and the 
importance of certain details emphasised. ‘he results of 
these 200 examinations were classified as follows: 1. Endo- 
metritis and endocervicitis represented 42 per cent. of the 
cases. In the large majority of these instances the clinical 
symptoms were suggestive of malignant disease and the 
examination was necessary to settle the diagnosis. 2. 
Malignant disease of all kinds constituted 32 per cent. ; a 
few doubtful cases—probably malignant—had been included 
in the previous class with the exception of three (two being 
sarcomata and one deciduoma malignans). All these growths 
were carcinomata of the squamous or columnar-celled types. 
3. In twenty-one instances—10 5 per cent.—the material con- 
sisted of degenerated placental tissue and as many of these 
cases had been suspected of malignant disease the value of 
a microscopical examination indicating the line of treatment 
was clearly demonstrated. 4. Sixteeen—or 8 per cent.—of 
the specimens were classified as ‘‘membranes ” and of these 
eight had the structure of a true decidual cast of pregnancy 
and four were menstrual in origin. Of the remainder two 
were fibrinous and two vaginal casts, the latter being com- 
posed entirely of epidermis shed from the surface of the 
vagina due to the use of too astringent injections. 5. On 
fourteen occasions—7 per cent.—nothing but blood clot was 
found which was partly due to want of proper care in col- 
lecting the curettings at the time of operation. In several 
instances the clot was partially decolourised having evidently 
been retained in the cavity of the uterus. The paper was 
illustrated by a series of microscopical sections. 


ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN, 


Partial Suppression of Teeth in a Monkey.— Composite 
Odontome. 
THR usual monthly meeting of this society was held at 
40, Leicester-square on Dec. 6th, Mr. W. E. HARDING, 
President, being in the chair. 

Mr. C. 8. Tomes read a paper on Partial Suppression of 
Teeth in a very Hairy Monkey (Colobus caudatus). The 
specimen he referred to is in the Natural History Museum at 
South Kensington. The abnormality of the teeth at first sight 
suggested that the monkey under observation might represent 
a distinct species, but a close study of the teeth and the 
absolute identity of the skin with that of other specimens 
showed that it was an instance of reduction accidental in 
the individual, and as far as is known it is the only recorded 
example of great reduction in the teeth of a monkey. Mr. 
Tomes pointed out that in the human subject partial suppres- 
sion of teeth has been found associated with redundant hair 
and also with paucity of hair, and hypertrophy of the teeth 
has been met with in at least one case of redundant hair— 
namely, in the case of Julia Pastrana, whose face was covered 
with hair—so that in the human subject all it was possible to 
state was that abnormality in hair is apt to be accompanied 
by abnormality in development of teeth. In the monkey under 
consideration the abnormality of the teeth was quite inde- 
pendent of any abnormality of hair, the animal having a 
similar amount to that usually seen in specimens of the 
same species. The reduction in the number of teeth con- 
sisted in the suppression of two pre-molars upper and lower 
on the right side and one pre-molar upper and lower on the 
left side. No incisors upper or lower were present in the jaws, 
but the appearance of the alveolus indicated that they ma 
have been present althougi: they must have been very s 
The maxilla and mandible of the monkey were much reduced 
in size, but the remaining bones of the skull appeared to be 
of normal size in comparison with specimens of the same 
species. 

oo W. R. BARRETT read the notes of an interesting case 
of Composite Odontome occurring ina Human Subject aged 
twenty-three years. The patient was a male and the odon- 
tome was situated in the mandible on the right side in the 
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and nodulated, measured { in. 1u autero-posterior diameter, 
about jin. from above downward and }} in. across, and it 
weighed 102) gr. 

Mr. G. THOMSON referred to the question of Chloroform in 
Dentistry, the discussion being continued by Dr. Hkwirt, 
Mr. BALpwIn, Mr. J. F. Mr. Tomes, Mr. Ropsins, 
and Mr. Woop. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Acromegily.—Symmetrical Nodes of the Radvi in Women,.— 
Stricture of the Usophagus associated with Stricture of the 
Pylorus in the same patient — Depressed Fracture of the 
Skull —Uleerative Purpura of the Legs.—Skiagrams and 
Pathological Specimens 

A MBRTING of this society was held on Dec. 3rd, Dr, 
H. P. Potter, President, being in the chair. 

Dr. J. B. BALL showed a case of Acromegaly ina woman, 
aged fifty-one years Menstruation ceased about twenty years 
ago and then gradually the facial features, hands, and feet 
began to enlarge. There was no retro-sternal dulness and 
the thyroid gland appeared to be of normal siz2. Headaches 
occurred but there were no ocular symptoms. The urine 
contained a little sugar. No specific treatment had been 
adopted. 

Dr. SeyMougk TAYLOR showed three cases of Symmetrical 
Nodes of the Radit in women. All the cases were of a 
syphilitic nature and two had other signs of syphilis. The 
symmetry was interesting and it was the lower sixth of the 
shaft of each radius which was affected. There had been 
much improvemeot under iodide of potassium and Dr. Taylor 
advocated the use of this drug in small doses at the 
commencement, instancing the fact that if a large dose ba 
given to start witn much iodide is excreted rapidly in the 
urine.—Mr. SwiNvorRD Epwarbs remarked that he had had 
very beneficial effects in nodes on the forehead from the use 
of iodide of sodium combined with carbonate of lithium — 
Dr. CHAPMAN said he habitually gave the sodium salt.— 
Dr. MoRGAN DOCKRELL thought that two of the cases were 
undoubtedly of acquired syphilis but that the third was 
probably of syphilis derived from the fcetus in utero. He 
advocated very large doses of the iodide.—Mr. J. K. Lunn, 
Dr. MANSELL MOULLIN, and Dr. A. WHITFIELD also Gis- 
cussed the cases and Dr. SeyMouR TAYLOR replied. 

Mr. C. B. KeeTLey showed one case of Stricture of the 
Esophagus associated with Stricture of the Pylorus in the 
same patient and instanced another similar case. Both cases 
were the outcome of the swallowing of bydrochloric acid. In 
one case Mr. Keetley had performed Loreta’s operation with 
marked success, but the other patient died before an operation 
could be undertaken. He alluded to the opinion he had formed 
that the stricture of the pylorus, which was organic, had 
really produced a spasmodic stricture of the cesophagus in 
much the same way as a stricture of the urethra may affect 
higher parts of the urinary tract. He insisted on early 
operative interference as soon as symptoms showed 
themselves. — Mr. J R. LUNN alluded to cases which 
had been under his care He was not in favour of 
Loreta’s operation.— Dr. J. B. Batt also made some 
remarks. 

Mr. McApAm EccLes showed a boy whom he had 
trephined for a compouni Depressed Fracture of the 
Frontal Bone and alluded to another case of a simple 
depressed fracture also of the frontal bone. He advocated 
the replacement of bone in all cases where there was no 
septic infection of the same, but doubted the advisability of 
doing so if there was a suspicion of not being able to secure 
asepsis.._Mr. BRUCE CLARKE alluded to a case in which he 
bad removed fouled bone and wished it and afterwards 
replaced it, primary union following.—Mr. KEETLEY 
preferred the use of a chisel and mallet to a trephine. 

Dr. A. WHITFI&LD showed a girl, aged eighteen years, 
with Ulcerative Purpura of the Legs. 

De. F. H. Low exhibited a large and interesting collection 
of Skiagrams chiefly illustrating the detection of foreign 
bodies in the tissues. 

Mr. ERNEST CLARKE showed some beautifully prepared 
== Specimens of pseudo glioma, displaced 

s, ke. 

Dr. Septimus SUsDERLAND exhibited a Dermoid Cyst 

from an Ovary removed by laparotomy. 


WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. 


Complications of Scarlet Fever,—I eucocytosis,— iration, 
Normal and Abnormal. 

A MEETING of this society was held at the Royal Kent 
Dispensary on Dec 3:4, Mr. W. ARBUTHNOT LANE, the 
President, being in the chair. 

Dr. SCHOLEFIELD read a paper on Some Complications of 
Scarlet Fever, in which be pointed out chiefly the character- 
istics of the so-called diphtheritic throat in the acute stage 
of scarlet fever. He showed (1) that it neither spreads to the 
trachea and laryox nor produces paralysis afterwards, nor 
does it infect other patients in the same wards who are con- 
valescent from scarlet fever; and (2) that diphtheritic out- 
breaks among scarlet fever convalescents present quite 
different characters and are much more frequent where both 
diseases are admitted to the same hospitals, cross iafection 
thus being rendered possible. He regarded the white patches 
as being purely streptococcal in origin. Rheumatism, albumin- 
uria, and septic bronchitis were discussed, and nasal feeding 
was recommended for patients who swallow with difficulty 
and cough after the administration of fluids by the mouth.— 
Tbe paper was discussed by the PRESIDENT, Dr. BOWEN 
WitiiaMms Dr. TAyor, Dr. PuRvIs, and Dr. HERSCHELL. 

Dr. HERSCHELL read a paper on Leucocytosis as an Aid to 
the Differential Diagnosis of Diseases of the Digestive 
Organs. He said that there was an increase in the number 
of white corpuscles in many conditions such as in inflamma- 
tion, suppuration in any part of the body, absorption of 
toxins, and in most infective diseases except typhoid fever 
and tubercle. Besides materially assisting in the diagnosis 
between the chronic affections of the stomach, the counting. 
of the leucocytes in the blood is of immense assistance in 
estimating the gravity of appendicitis. A small leucocytosis 
passing off after a few days showed that the affection was 
slight and limited in extent. A large leucocytosis maintained 
without change for a week showed that there was an extensive 
collection of pus walled in which had no tendency to be 
absorbed and that operation should take place without delay. 
A leucocytosis increasing from day to day showed that the 
disease was extendiog and that the patient was in danger 
and should undergo an operation at once. Cases of 
appendicitis in which a diagnosis could not be made have 
been reported in the medical journals, but if the blood had 
been examined there would have been no difficulty. 

Mr. Mayo COLLIER read a paper on Respiration, Norma! 
and Abnormal, in which he emphasised the need of making a 
thorough examination of the nose and throat in all respiratory 
affections. 


KIDDERMINSTER MEDICAL SOCIETY. 


Exhibition of Cases. 

A MEBTING of this society was held at the Kidderminster 
Infirmary on Nov. 26th, Mr. 8. STRETTON, President, being 
in the chair. 

Mr. LioNEL STRETTON showed :—1 A girl. aged twenty- 
five years, suffering from Chronic Rheumatism with Plastic 
Effasion around some of the Joints. She was first attackec 
with rheumatism about twelve months previously when she 
had an acute attack lasting about a fortnight. About six 
months after the attack the joints began to enlarge and had 
remained so since. The interphalangeal joints of both hands 
were swollen and slightly flexed, both wrists were swollen and 
stiff, and so also was the left elbow-joint. Around the first 
interphalangeal joints of the fingers there was a considerable 
amount of exudation giving them a peculiar appearance. 
Various forms of treatment had been tried without benefit. 
2. A girl, aged four years, was admitted to hospital 
on Sept. 4th. She had fallen down with a glass 
in her hand causing a jagged wound in the 
and on examination it was found that the whole of 
the structures down to the metacarpal bones were 
divided. It was necessary to make an extensive dissection, 
to divide the annular ligament and follow the tendons up 
the forearm in order to secure the proximal ends of those 
divided but after a tedious operation these and the nerves 
were all approximated. The wound healed without any 
trouble and there was very fair movement of the fingers. 
3. A youth, aged seventeen years, who had had an 
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Undescended Testicle in the Left Inguinal Canal. In August 
last the canal was opened and the testicle was dissected out 
and pulled down to the scrotum where it was fixed with a 
suture. It remained in its position and showed no signs of 
atrophy ; indeed it was considerably larger than the opposite 
one and could be moved about in the scrotum as in the normal 
condition. 

Dr. EVANS showed a man upon whom he had performed 
Excision of the Elbow-joint for disease following an accident. 
The man who was a farm labourer found that he could do 
his work almost as well as before the accident. 

Mr. W. H. Moore showed a woman suffering from Ataxic 
Symptoms of an Obscure Nature which he thought might be 
due to a small tumour in the cerebellum. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY, 


Forceps and Forceps Mortality.— Vaginal Section versus 
Abdominal Section —Phenacetin. 


A MEETING of this society was held in the Medical 
School, Sheffield, on Nov. 19th, Dr. Briaas, President, being 
in the chair 

Dr. MACFIE CAMPBELL (Liverpool) read a paper on Forceps 
and Forceps Mortality in which he maintained that delivery 
by means of instruments was not more common among the 
poor than among the rich, that the amount of disease or 
injury was not increased by their use, and that the risk to 
mother and child was not increased. The use of forceps in 
general practice was largely a question of whether chloroform 
was employed or not, for if it was then forceps would be more 
recognised in upper-class practice. By that he meant the 
low operation, and while his own percentage of forceps 
deliveries was 29 per cent. four-fifths of these were low 
operations. As for disease and injury he thought the 
gynzecologist was in the present day employed more than 
formerly because he could do more, not because there was 
more to be done. That laceration of the perineum occurred 
in 85 per cent. of cases of forceps delivery according to 
Miinchmeyer he doubted from his own experience in which 
he sutured every case, even the slightest. The diminution 
of cases of vesico-vaginal fistula was noted by more than 
one observer, among whom might be quoted Dr. Playfair. 
Of 107 primiparous forceps cases Dr. Campbell had lost one 
mother, a craniotomy case, and four children three of whom 
were twins; while of 230 forceps cases (taken altogether) 
he lost three mothers (two craniotomies and an eclampsia) 
and nine children. 

Dr. WALTER (Manchester) made some remarks on the 
relative advantages of Vaginal Section versus Abdominal 
Section. He also exhibited a Dermoid Ovarian Cyst removed 
by Vaginal Section and a Piece of Glass Drainage tube 
removed by Vaginal Section on the fourth day after 
Ovariotomy. 

Dr. (Manchester) recommended Phen- 
acetin as an alternative to opium for the relief of pain in 
cancer of the uterus, rectum, and mammary gland. It did 
not produce gastric disturbance or constipation. In severe 
cases the amount required was 30gr. in twenty-four hours 
given dry and washed down with a little coid water. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cases and Specimens.—Retained Placenta 

after Abortion. 

A MEETING of this society was held on Nov. 25th, the 
President, Dr. SINCLAIR WHITE, being in the chair. 

Dr. CocKING showed a boy, aged six years, suffering from 
Cerebral Tumour. The history of the illness was as follows : 
In February, 1897, there was severe headache accompanied 
by vomiting for six weeks, in April weakness of the left 
arm (gradual onset), in Jane gradual loss of sight, and 
in August gradual weakness of the left leg. The patient’s 
condition when showa at this meeting was as follows. 
There were commencing optic atrophy (post papillitic), left 
hemiplegia the arm, leg, face, and tongue (slightly) being 


affected ; the deep reflexes were exaggerated and the super- 
ficial were diminished on the left side; there was no loss of 
sensation, no headache or vomiting ; the patient had never had 
convulsions ; there was no albuminuria, tuberculosis, syphilis, 
rheumatic fever, ear disease or injury. There was nothing 
in his family history. 

Dr. BURGESS showed: (1) a mother and child and two 
sisters, allsuffering from Congenital Heart Disease ; (2) a 
case of Xanthoma Multiplex with, among other fea‘ures, 
multiple periosteal swellings along the edges of the ulow and 
tibie ; and (3) a man who had for thirteen years with 
remissions and exacerbations exhibited frequent and varied 
Movements of the Face, Head, and Limbs. The movements 
though apparently voluntary were denied to be so, and as far 
as could be ascertained there was no motive for makirg 
them. 

Dr. PorTER showed a specimen of a Heart with well- 
marked Stenosis of the Palmonary Valve. The patient was 
twenty-nine years of age and the affection was congenital. 
He had, however, continued work up to a few weeks before 
death which occurred from pulmonary tuberculosis. He bad 
no cyanosis and no clubbing of the fingers, and until a few 
months before death he had only complained of shortness of 
breath. The physical signs consisted of the single systolic 
bruit and thrill over the pulmonary artery conducted towards 
the left clavicle. i 

Mr. RicHARD FAVELL read notes of a case of Retained 
Placenta after Abortion and made remarks on the treatment 
of such cases. Mr. Favell also showed specimens of Ovarian 
Dermoids removed by operation. 

Mr. ARCHIBALD YOUNG showed a patient who had been 
recently successfully operated on by Dr. Sinclair White for 
Abscess of the Lung. 

Mr. ARCHIBALD CUFF read notes and showed specimens 
of (1) a case of Scirrhus of the Male Breast, and (2) a case 
of rapidly growing Soft Cancer commencing simultaneously 
in both breasts. Mr. Cuff also exhibited a series of micro- 
scopical slides illustrating the chief diseases of the breast. 

The PRESIDENT, Dr. HARGREAVES, Dr. SWEETEN, Mr. 
Lockwoop, Dr. MARTIN, Dr. THOMSON (Retford), Mr. Pyx- 
SmitH, Mr. ATKIN, Mr. Benson, and Dr. BurGEss made 
remarks on the cases and specimens. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 


Some Points of Living Interest to the Teacher of Gynaecology 
and Obstetrics.—Ruptured Tubal 
of Specimens. 

A MEETING of this section was held on Nov. 26th, Dr. 
F. W. Kipp, the President, being in the chair. 

The PRESIDENT having thanked the section for electing 
him to the presidential chair for the ensuing two years 
delivered an introductory address on Some Points of Living 
Interest to the Teacher of Gynzcology and Obstetrics. He 
dealt with the position of the ‘lady student” as regards 
her attendance on mixed classes of instruction, her position 
afterwards as a qualified practitioner with regard to the 
specialities of gynwcology and obstetrics, and her posi- 
tion as a unit of the profession to which she belongs. 
He drew attention to the fact that the difficulties in 
her way were: (1) custom; (2) men are already in posses- 
sion ; (3) physique; and (4) the suspicion or rather want of 
confidence with which one woman usually regards another 
woman. He dealt with the question of the improvement in 
nursing, recognising that it was a boon to both patient and 
practitioner but not an unmixed blessing and he drew a fine 
distinction between ‘* lady nurses” and ‘‘ nurse ladies.” He 
drew attention to the objections to a Midwives Registration 
Act and inferred that there would not be the same amount of 
interest taken in it in England that there undoubtedly is if 
the poor were provided with as good nurses as there are in 
Ireland. The advantages possessed by students who study 
gynecology and obstetrics in Dublin were pointed out, 
especially the facilities afforded for practical work, and 
attention was drawn to the fact that the Conjoint 
Board of the Royal Colleges of Physicians and Surgeons, 
London, while mar wort to acknowledge a course of practical 
work for three months taken out at a midwifery hospital 
such as the Rotunda or Coombe Hospital, nevertheless 
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accepted as evidence of practical midwifery a certificate 
stating that the student had “attended” not less than 
twenty labours and this need only be signed by one qualified 
titioner. The Irish licensing corporations — Dublin 
niversity, the Royal University, and the Conjoint Royal 
Colleges of Physicians and Surgeons—require a six months’ 
attendance on practical midwifery in a lying-in institution 
and a certificate of having attended at least thirty labours.— 
Dr. MorE MADDEN proposed that the President's admirable 
address should be printed in the Transactions of the 
Academy. 

Dr. ALFRED SMITH read notes on a case of Ruptured 
Tubal Pregnancy which occurred in a young married woman, 
aged twenty-nine and a half years. She was five years 
married and had three full-term children. Cceliotomy was 

rformed and there was removed a Fallopian tube of the 

t side which showed a rent through its inferior border at 
the junction of the ampulla with the isthmus. There was 
also to be seen a large circular opening sufficient to admit 
the tip of the index finger in the posterior layer of the broad 
ligament quite close to the rupture and leading to it. A tuft of 
chorionic villi and also a foetus were enveloped in its amniotic 
sac. The latter was about half an inch long and was approxi- 
mately the growth of between the eighth and tenth week 
of gestation. The points of interest seemed to be: (1) the 
occurrence of a tubal pregnancy in a patient so prolific; 
(2) the history of a secondary rupture, for pain first occurred 
on May 17th last, then there was a period of quiescence 
followed by a return of pain on May 22nd, and the patho- 
logical specimen shows evidence of a primary rupture 
between the layers of the broad ligament and a secondary 
one into the peritoneal cavity; (3) the absence of any 
hemorrhage per vaginam ; and (4) the fact that the patient 
is again pregnant since August so soon after such a serious 
operation. 

Dr. JELLETT showed for Dr. PUREFOY a case of Ruptured 
Tabal l’regnancy. The patient was admitted to the Rotunda 
Hospital on Aug. 12th, 1897. Her last pregnancy was 
March 12th, 1897. She stated that she was unwell seven 
weeks after delivery, then had amenorrhcea for two months, 
followed by hwmorrhage and bearing-down pains and after 
this had seen nothing since July. Upon admission she com- 
plained of pain in the back and iliac regions and of dysuria. 
An irregular tumour filled Douglas’s pouch ; the uterus was 
not considered to be enlarged. Her general condition was 
bad and operation was deferred until Aug. 3lst. At the 
operation the uterus was found to be enlarged to about three 
and a half months’ pregnancy; the tumour in the posterior 
cul-de-sac was adherent and on removal proved to be a tube 
distended with blood ; as it was thought possible the enlarge- 
ment of the uterus might be myomatous the other tube and 
ovary were removed. The patient left the hospital on 
Sept. 28th and the uterus was then the size of a five 
months’ pregnancy; she was subsequently delivered of a 
premature child on Oct. 22nd. On microscopic examination 
the tube was found to contain the remains of a foetus and 
placental tissue. 

Fifty gynzcological were exhibited by, or for, 
Dr. Henry JELLETT, Dr. W. G. Smyty, Mr. T. HENRY 
WIiLson, Dr. E. Hastings TweEpy, Dr. ALFRED J. SMITH, 
and Dr. R. D. Purgroy. 


Warer-suprLy oF CHARD, SomersEr. At the 
meeting of the Chard Town Council held last week the 
Water Committee presented a report in connexion with the 
proposal of the council to obtain a water-supply by means of 
gravitation from Combe St. Nicholas. 


University or new Professor 

Chinese is Dr. H. Allen Giles, of Aberdeen.—Mr. W. H. 
Rivers, M.D. Lond., of St. John’s College, has been appointed 
a University Lecturer in Physiological and Experimental 
Psychology.—Mr. W. L. H. Duckworth, Fellow of Jesus 
College, has been recognised by the Special Board for Biology 
as a Lecturer in Anthropology.—The Walsingham medals 
given by »  Uigh Steward for the encouragement of 
oe and biological research have been awarded to 

r. V. H. Blackman, of St. John’s College, and Mr. 
W. Morley Fletcher, Fellow of ‘Trinity College. The 
University bas appointed Dr. D. MacAlister and Dr. 
Anningson as its delegates to the International Congress 
ft Hygiene and Demography to be held at Madrid in April, 

8. 


Levies and Hotices of Pooks, 


A System of Practical Medicine. By American Authors. 
Edited by ALFRED LEE Loomis, M.D., LL.D., and 
WILLIAM GILMAN THOMPSON, M.D. Vol. I., Infectious 
Diseases. London: Henry Kimpton. 1897. Price 25s. 
net. 

ALTHOUGH opinions may differ as to the immediate 
necessity of adding to the number of works on systematic 
medicine there can only be one sentiment as _ to 
the character of this the latest addition to the library 
of the practitioner. In the style and substance of 
its contributions as well as in the handsome manner 
in which the work has been produced it leaves nothing 
to be desired. It is to be completed in four volumes, 
but since its initiation death has removed one of its 
editors, the accomplished Dr. Loomis, as well as one of 
the contributors to the present volume, Dr. Jobn M. Byron, 
formerly director of the bacteriological department of the 
New York University Medical Department. The multi- 
plication of works of this class, built up by the labours of 
many writers, must be taken as an index of the vast exten- 
sion of medical science in every department. It has grown 
to such proportions as to be beyond the capacity of a single 
author to do it adequate justice, and if thereby the reader 
loses the unity of thought that must pervade the work of 
one hand he gains the more thorough and detailed study of 
each of the subjects which proceeds from their being 
assigned to different pens. 

The present volume is devoted to Infectious Diseases. It 
opens with an elaborate study of Malarial Fevers, the 
interest of which at the present time mainly centres in the 
heematozoal parasites, the discovery of which is due to 
Laveran. Dr. W. H. Welch, of Baltimore, tells all that can 
be told upon this part of the subject, and that, too, in a 
manner which carries conviction with it. When discussing 
the question of pathology he ably shows how much that was 
obscure in the clinical history of these affections has been 
made plain from the facts ascertained about the life-history 
of the malarial organisms; and although doubtless much 
remains to be discovered to bring these facts into harmony 
with other etiological data there is good reason to believe 
that they will some day be obtained. The clinical, 
pathological, and therapeutic aspects of malarial fever are 
dealt with by Dr. W. 8. Thayer, of Baltimore, who contrives 
to differentiate the various types and forms of these fevers in 
a lucid manner. ‘To those whose medical experiences are 
gleaned in districts infected by these diseases such a differen- 
tiation must be welcome, whilst even to the academic student 
the gain in clearness of conception of their nature that 
accrues thereby can be best appreciated by comparing the 
present exposition of the subject with that to be found in 
text-books of twenty or even ten years ago. It is gratifying 
to find it affirmed that ‘‘ typho-malarial fever as a distinct 
entity does not exist,” for the introduction of that term 
has been one of the most misleading and puzzling in the 
nomenclature of disease. A case of typhoid fever may 
be complicated with malaria, or the converse, but no doubt 
Dr. Thayer is correct when he says (p. 134) :— 

‘* There is little doubt that the enormous majority of cases 
referred to to-day as ‘ typho-malarial’ fever in this country 
and elsewhere are cases of typhoid fever, pure and simple. 
Too much stress cannot be laid upon this point, for the 
groundless assumption that there exists in this country a 
fever due to the combined action of typhoid and malarial 
poison, pursuing a fairly characteristic course and calling, 
from its malarial nature, for the continued use of quinine, 
has exercised in the past, and is exercising to-day, an ex- 
tremely injurious influence upon the medical practice of this 
country.’ 
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Similarly the writer of the article on Typhoid Fever says 
(p. 198) that this term—i.e., ‘‘ typho-malarial "—is ‘‘ an 
unfortunate one and has given rise to no little confusion con- 
cerning the nosological conditions of the various forms of 
disease to which it has been applied.’ Dr. J. C. Wilson, 
of Philadelphia, contributes the article on Enteric or 
Typhoid Fever, and it is a most able and accurate 
description of a disease which is known the world over. 
There are few points to criticise in this article, but 
we should have liked somewhat more attention paid to 
the subject of ulcerative colitis in relation to typhoid fever, 
and especially with regard to the features of an attack in 
which such involvement of the large bowel in the morbid pro- 
cess is marked. Our impression is that nearly all such cases 
are fatal, the diarrhoea being most continued and exhausting. 
It was hardly to be expected that the ‘‘ agglutination test” 
should have received mention, for works of this class take 
some time to compile, and the reaction is one of comparative 
novelty. Dr. Wilson is a strenuous advocate of the cold 
bath treatment (by the way for ‘‘Curry” should be read 
‘*Currie,” the pioneer in this line), his own experience being 
highly favourable to its systematic use, whereby it is claimed 
that the fatality is lowered to 7 or 8 per cent. Dr. G. M. 
Sternberg writes on Yellow Fever, than whom few are better 
entitled to speak with authority, but his declaration that the 
‘‘yellow fever germ” has yet to be demonstrated was 
doubtless written prior to the recent researches of Dr. 
Sanarelli. The late Dr. Byron’s article on Cholera is 
noticeable for his entire adhesion to the causative agency of 
Koch’s comma bacillus of which a full description is given. 
Dr. Hamilton West, of Texas, deals with the somewhat 
involved subject of Dysentery in an able manner, 
differentiating pathologically and clinically the forms 
of (1) acute catarrhal dysentery ; (2) diphtheritic 
dysentery; and (3) ameebic dysentery. Some excellent 
plates of the amoeba are given. Influenza is de- 
scribed by Dr. J. C. Wilson, and Epidemic Cerebro-spinal 
Meningitis by Dr. T. S. Latimer, of Baltimore. Dr, 
W. M. Welch, of Philadelphia, contributes an excellent 
account of Small-pox and Varioloid, comprising under the 
latter head all forms of modified small-pox, which he 
correctly says may present all types of eruption, but which 
are sharply demarcated from the true disease by the manner 
in which they abort in their course and in which secondary 
fever is lacking. Dr. Welch also writes on Varicella, his 
remarks on the differential diagnosis from variola being 
especially to the point. The difficulty, which may be a very 
real one, is enhanced when severe varicella occurs in the 
adult, for this disease is not, as some say, limited to child- 
hood. The same subject is dealt with in almost the same 
manner by Dr. Lenhartz in the last number of the Hamburg 
Hospital Reports. Of its practical importance it is needless 
to speak. In the article on Vaccinia Dr. Welch writes with 
judgment, but we must take exception to the very highly- 
coloured drawing supposed to represent the mature vaccinal 
pustule and areola. 

Dr. W. H. Park, of New York, in the article on Diphtheria 
enters very fully into the bacteriology of the subject, and 
does good service by his attempt to clearly define the nature 
and relationships of ‘‘pseudo-diphtheria.” This is a 
subject which certainly requires most thorough investiga- 
tion and it is one which has entirely arisen out of bacterio- 
logical studies. Upon the value of antitoxin Dr. Park 
speaks with no uncertain sound. He devotes several pages 
to its discussion and furnishes numerous statistics, the most 
instructive being reports on 24,768 cases furnished to him 
by Dr. Girade. Surely the accumulated testimony is all- 
sufficient to establish the efficacy of this remedy, of which 
Dr. Park says (p. 707) :— 


‘Diphtheria antitoxin has a marked curative effect in 


diphtheria. ‘The results are very striking when the injec- 
tions are used early in the disease and when the diphtheria 
is uncomplicated with pneumonia or sepsis. In well- 
developed cases and in those having complications ite 
benefit is less marked. In cases already profoundly under 
the influence of the diphtheria toxin and in a dying condition 
it is useless.” 

Professor W. Osler writes upon Tuberculosis. It is needless 
to say that the subject is treated in a thoroughly scientific as 
well as practical manner, and as it comprises all manifesta- 
tions of the infection, including pulmonary phthisis, his con- 
tribution forms by itself a monograph of no mean order. 
Amongst other articles are those on Syphilis, by Dr. W. F. 
Robinson, on Leprosy, by Dr. J. Dyer, and on Tetanus, by 
Dr. James Stewart. The work is, indeed, one of a high class, 
and will be all the more welcome as the selection of writers 
has evidently been made with great judiciousness, so that 
their contributions represent fully the bigh position which 
American medicine may well claim to have attained. 


LIBRARY TABLE. 

Chirwrgische Operationslehre. (A Manual of Surgical 
Operations.) Von Dr. TH. KocHer, Professor an der 
Universitiis und Director der Chirurgischen Klinik der 
Universitit Bern. Mit 213 teilweise farbigen Holzschnitten 
im Texte. Dritte vielfach umgearbeitete Auflage. Jena: 
Verlag von Gustav Fischer. Pp. 412. 1897. Price 11 Marks. 
—We have recently reviewed the English translation of the 
second German edition of this work and though various slight 
alterations have been made in this edition yet they are not 
such as to alter the character of the book. In estimating 
the value of this treatise it must be remembered that it was 
never intended to give an account of all the varieties of 
surgical operations which ever have been, or even now are, 
performed. Professor Kocher has limited the scope of 
the work to the inclusion of those operations which he 
himself is in the habit of using or which are generally 
recognised as of value, but even with this restriction the 
volume contains all that is really required. Its abundant 
and excellent diagrams and the clear descriptions of the 
surgical procedures combine to make it one of the most 
valuable of the many treatises on operative surgery. 

The American Year-book of Medicine and Surgery. Collected: 
and Arranged with Critical Editorial Comments under the 
general editorial charge of GeorGe M. GovuLp, M.D. 
Profusely illustrated. London: The Rebman Publishing 
Company. Pp. 257. 1897. Price 38s.—We had occasion 
in reviewing the first appearance of this work last year to 


speak of it in terms of almost unqualified approval and | 


the present volume is in no way behind its predecessor. 


The only alteration in the editorial staff has been the acces... 


sion of Dr. Diihring, who is responsible for the depart- 
ment of Dermatology. A very valuable feature of this. 
year’s volume is a brief summary of the results of the 
whole year’s work which precedes each article. The 
editorial comments, which were one of the most note- 
worthy characteristics of the volume for 1896, are again of 
the utmost value to all those who have not the time or 
opportunity to investigate the claims of every new departure 
which is made in medicine or surgery. The names which 
are attached to the several departments are in themselves a 
guarantee of the excellence and exactness of the abstracts. 
The work is one which should be in the possession of every 
medical man who wishes to know all that has been done 
during the past year in any department of the medica 
sciences. We shall look forward to its reappearance year 
by year. 

Cutaneous Medicine. By Louis A. M.D. 
Part 2. London: J. B. Lippincott Company. Price 12s. 64.— 
A general classification of diseases of the ekin occupiés the 
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first few pages of this volame. There has always been a 


difficulty in obtaining any scientific classification in this | 


branch of medicine and many different methods have been 
tried. Until the knowledge of skin diseases is complete 
enough to make a classification on strictly scientific 
lines the great object is to obtain the one which 
will be most serviceable in practice, and the author 
thinks that the one which he adopts will be found to 
fulfil all requirements. He classifies the diseases under the 
following heads: Anemias, Hyperemias, Inflammations, 
Hwemorrhages, Hypertrophies, Atrophies, Neoplasmata, 
Anomalies of Gland Secretion, and Neuroses. As may be 
imagined, the group of inflammations is the largest and 
it is rather surprising to find the parasites in this group, 
for although their effects are doubtless of an inflammatory 
nature they surely Ceserve a separate 
group to themselves. Un turning to 
the body of the book it will be found 
that the subject of eczema claims the 
largest share and this disease and its 
many variations are very fully described. 
Tue illustrations are very numerous ard 
admirably executed, but unfortunately 
very little can be learnt from pictures 
of skin diseases which are not coloured, 
for so many of the finer differerces 
depend upon colouration that in un- 
coloured plates one kind of ulceration 
must necessarily look much like another. 
The plates cf pathological sections, 
however, do not need colour and they 
convey an excellent idea of the morbid 
anatomy of the different diseases. 

The Journal de Clinique et de Théra- 
peutique Infantiles of Nov. 18th con- 
tains a careful study of Infantile 
Glaucoma by Dr. Rochon-Duvigneaud. 
As regards causation the writer makes to definite 
addition to our knowledge of the disease. He notes, 
however, its prevalence in infants of weak neurotic type 
as well as its extremely early, even intra-uterine, origin 
which is the frequent cccasion of its being overlooked. He 
draws attention to the fact that the glaucomatous globe in 
the infant presents, in addition to the usual symptoms, a 


peculiarity, unknown in the adult—i.e., that it slowly | 


becomes dilated and actually increased in size. This 


enlargement is a natural consequence of tension on) 


tissues which are still distensible. The point is of 
some practical importance, for Dr. Rochon-Duvigneaud 


reminds us that eyes which have undergone such | 


dilatation are unsuitable for iridectomy and are readily 


liable to such accidents as bhwmorrhage, luxation of the | 


lens, escape of vitreous, and detachment of the retina. 
Prior to enlargement iridectomy as in the adult is of the 
greatest value (von Muralt, Horner). After this condition is 
established he strongly advises sclerotomy repeated as often 
as needful and quotes Arnold' in support of the excellent 
results obtained by this method. He has not found 
eserine or pilocarpine as useful as in the adult in arresting 
the progress of infantile glaucoma and he relies upon 
them chiefly as aids to operative measures which they 
facilitate, by contracting the pupil and reducing tension. 
The differential diagnosis between glaucoma and exoph- 
thalmos, myopia, tumours of the retina and choroid, and the 
rare disease known as keratoglobe, in which the corneal 
curve is actually increased, is also discussed with due care in 
this interesting paper. 


2 Beitrige zur Augenheilkunde, 1893. 
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NEW PORTABLE CAUTERY. 

THE diagram shown below represents a modified form of 
Paquelin’s cautery made for Messrs. Arnold and Sons 
without any glass parts (which so easily get out of order and 
break). This new form is composed entirely of nickel-plated 
metal (except the bellows) and does away with the necessity 
for a spirit lamp which has always been a source of danger. 
The metal reservoir is half filled with benzine and to heat 
the cautery the regulator has simply to be turned to the 
word ‘‘ Lamp” and the lamp then lighted when a powerful 


flame is produced and the cautery is heated in less time than 
| by the {ordinary Paquelin’s cautery. When this is done the 
| regulator is turned to the word ‘‘ Burner” and the operation 
| can at once be commenced, retaining a perfect burning 
| surface as long as required. When finished by turni~g the 
regulator to the word ‘‘Closed” the action is imme .iately 
suspended. The cautery is not only simple and quicker in 
its action but it has the great advantage of being extremely 
portable ; the case containing the instrument only measures 
six inches long, four inches wide, and one and a half inches 
deep, and the whole apparatus is sold at a moderate price. 


CYCLE HANDLE-BAR TABLOID MEDICINE CASE. 


Tuts is a handy little case for carrying either the things 
with which the bag is fitted or any other instruments or 
drugs that may be preferred or that suit any particular 
emergency. It is made of waterprocf leather, measures 8} in. 
by 44 in. by 23 in. (cutside measurements), is fitted with loops 
for bottles and small instruments, can be easily and quickly 
attached to the handle-bar, and is so constructed that while 
still strapped to the hancle-bar the case may be opened and 
anything required may be taken out. The case submitted 
to us was fitted with scissors, knife, clinical thermcmeter, 
spring forceps, caustic-holder, eye-dropper, adhesive tape 
and court plaister, two bandages (3in.), lint, box of safety 
pins, a tube of hazeline cream, and nine bottles for drugs— 
some in liquid and others in tabloid form. It seems im- 
possible to construct a very portable and small case to 
contain everything that may be required for all emergencies, 
and some to whom a little extra weight is of no considera- 
tion might prefer a larger case ; but, as the above list of its 
contents shows, this case, which weighs when empty 10 cz., is 
_ sufficiently oapacious to contain a variety of instruments, Kc. 

The price of the fitted bag is £1 13s. and the makera are 
Messrr. Burroughs, Wellcome, and Co, 
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THE Gereral Council of Medical Education and Regis- 
tration came to the end of its sixty-third session on 
Tuesday, Nov. 30th, having sat for seven days. It may 
be doubted whether the Council ever did in so few days so 
much work. Opinions ciffer as to the capacity of the 
Council for the work contemplated by the Legislature in 
creating it—which work may shortly be defined as the super- 
vision of medical education for the purposes of pass 
examinations and the duty of medical registration with a 
view to keeping the Medical Register accurate and purging 
it of names which Ciscrecit the profession. But the 
severest critics of the Council must allow that in 
seven days it has dealt with an enormous number of 
snbjects and has contrived to look at them from many 
sides and from many points of view. There has been 
little waste of time ; indeed, on one or two subjects more 
time might well have been spent. The conclusions reached 
with regard to some of the questions may rot be univer- 
sally approved, but we mistake if it will not generally 
be conceded that for so large a body representing such 
a variety of interests and dealing with such a variety of 
subjects the work has been done in a fairly business-like 
fashion. We have already dwelt upon what may be 
regarded as the magnum opus of the week’s proceedings— 
the dismissal of the unqualified assistant from sharing 
the responsible work of the profession. If anything were 
wanted to justify the act of the Council it will be 
found in the penal cases tried during the session, showing 
the plights into which medical men are brought by the 
employment of unqualified assistants and the discredit- 
able mockery of medical practice which such employment 
involves. It is impossible not to feel a certain amount of 
pity for the individuals who form the class which is now 
extinguished, but it must be remembered that unqualified 
assistants have had long notice of their coming disestablish- 
ment and that the General Medical Council has acted by no 
means precipitately. We refer to other aspects cof the 
question in another column. 

A feature of the session just concluded has been the 
discussion of points of law arising out of the Medical 
Acts themselves, out of the decisions of the courts, or 
finally out of the by-laws of the Council. Many of the most 
important and interesting of these discussions have involved 
personal and delicate questions and have almost necessarily 
had to be discussed in camera. All such discussions are apt 
to be complicated by the inevitable collision of strictly legal 
interpretations with that professional judgment which is 
expected from the Council not as a court of law but as a 
domestic tribunal for the judgment of professional conduct. 
There is a whole host of such questions on which the judges 
themselves are not agreed or have given no certain sound, 


It must be the endeavour of the Council to work steadily 
and quietly at the process of eliciting legal decisions on 
vital points. The minutes show that a noticeable step in 
this direction has been taken by the Council in instructing 
its law officers to proceed with various prosecutions which 
will test the efficiency of the present law in restraining the 
action of persons with ‘‘bogus” or with foreign qualifica- 
tions. Persons removed from the Medical Register and 
therefore presumably legally unqualified will also be prose- 
cuted if they continue to use professional titles and to 
practise as if their registration and their professional 
honour were both intact. In short before another session 
of the Council comes round many things will have 
happened and among them doubtless several prosecutions 
which will throw light on the sufficiency of the present 
Medical Acts. If the cases for the prosecution should 
show weakness against fully proven abuses it will be 
the duty of the Council to lose no time in asking 
Parliament for more effective clauses to guard the public 
and the profession whose interests are identical. A large 
portion of the time cf the Council has been occupied 
by the discussion of questions arising cut of the inspection 
of examinations under the Dentists Acts and of the right 
of the General Medical Council—or rather its Executive 
Committee—to register persons, including foreigners, under 
the latter part of the Thirty-seventh Clause of the Dentists 
Acts by special order. Time might be saved by due notice 
to the dental profession of proposals in which it has a deep 
and natural interest. 

Another important subject on which the Council has 
taken a step forward is that of Preliminary Education. It is 
a happy proof of the addition to the strength of the Council 
that two of its new members made interesting and impor- 
tant speeches on this subject. Sir CHRISTOPHER Nixon, 
the new representative of the Royal University of Ireland, 
and Mr. Vicror Horsey, recently elected as a Direct 
Representative, respectively proposed and seconded a motion 
that the Education Committee should be called on to report 
on ascheme under which a preliminary examination might 
be instituted ‘‘ for medical students of a standard uniform 
throughout the United Kingdom—such examination to be 
wholly conducted by the General Medical Council.” The 
idea is a captivating one but scarcely practicable at present. 
The General Medical Council has enough on its hands to 
secure fair uniformity and efficiency in the strictly profes- 
sional examinations of the country, with regard to which by 
its very catholic constitution it may be supposed to 
have ample materials and knowledge for judgment. As 
an authority on general education it has no standing 
and it can scarcely pretend to compete with the recog- 
nised educational bodies of the country upon which it 
has always sought to throw the responsibility of preliminary 
examination. The Council has done well to provide fora 
decided rise in the standard of general education. If it has 
not gone far enough it has taken a very sensible step in the 
right direction. 


Ir is now more than a quarter of a century since THE 
LANCET Commission on Nursing in Workhouses first aroused 
public opinion as to the shocking state of things which 
existed in these institutions. Consequently on this Miss 
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with Lady LornHiaAN and Lady Monraau of 
BEAULIEU formed, with other ladies and gentlemen, an 
association the objects of which were to improve the 
state of nursing in workhouses by promoting the employ- 
ment of paid and efficiently trained nurses. In the eighteen 
years during which this association has been in existence 
its members have trained at their own expense, and 
with money raised by public subscription, nearly 400 
nurses, and have been the means of nearly as many 
women trained elsewhere taking posts in workhouses and 
infirmaries. 

A report of the general meeting of this association will be 
found in another column, and it is with great regret we 
find that it is about to cease the good work upon which it 
has been engaged. In view of the new Workhouse Nursing 
Order recently issued by the Local Government Board, to 
which we have already called attention, we cannot 
help thinking it is a pity that the association should 
have chosen this moment for bringing its work to a close. 
The Order itself is the outcome of the efforts of the 
association and although, as we have pointed out, the 
new Order accomplishes a very small part of a much- 
needed reform, nevertheless it is a considerable step 
towards the much-to-be-desired end that pauper nursing 
should be completely abolished. It is a matter of great 
regret that this Order uses the vague term ‘‘experience” 
instead of ‘training,’ as Miss TWINING pointed out 
at the meeting. We are also aware that the difficulties 
attaching to the position of a workhouse nurse are so great 
that it is hard to find suitable women to undertake the work, 
when there are so many attractions elsewhere, particularly 
in the way of private nursing. There is no doubt that the 
time has now come when the central authority should take 
up this matter of organising a training school for workhouse 
nurses and for introducing reforms as regards increased 
salaries, pensions, regulations for duty, and the like, 
80 as to constitute a separate and more attractive 
service of its own on the same lines as has recently 
been done in the army and navy. At the same time, 
the very fact that the new Order is faulty and that 
matters are in such an _ unsettled condition makes 
it desirable that a committee of experienced ladies and 
gentlemen, such as that of the Workhouse Association, 
should not withdraw altogether from the arena. It was 
abundantly evident from what took place at the meeting 
that there are many guardians who greatly appreciate and 
value the aid and advice of the association, and the nurses 
supplied to them by it. Very probably after this they would 
be willing to subscribe, as they ought to do, far more liber- 
ally than heretofore. We cannot help thinking that if the 
guardians be left entirely to their own devices in the 
rendering of this Order it will result in a retrograde move- 
ment and the employment by them, under the cover of what 
are called ‘* experienced” women, of women of a very inferior 
stamp, many of whom could not pretend to any kind of 
training, and that the tone of the service of nurses in work- 
houses will inevitably deteriorate. 

We fully realise the difficulties with which the associa- 
tion has to deal, and has had to deal, for they are not new 
ones ; it is simply that they have been recently growing 
more acute. If we could agree with Miss TwiNinG in her 


hopes that the cessation of the Workhouse Association would 
result, in the near future, in the creation of a State 
department—and undoubtedly such a creation would be 
of great value even if not a matter of necessity—then un- 
doubtedly we might regard it as a correct step. But we 
cannot help thinking that the creation of such a department 
is still far off; and in the meantime the guardians, being 
compelled to employ narses and not being able to obtain 
trained ones, will—indeed, they must—employ those who 
possess only what is called ‘‘ experience ’—a lax term which 
we fear will become still wider in its application in the 
absence of the Workhouse Infirmary Nursing Association. 


Ir was in a way fair that a period of transition 
should elapse between the restriction of the use of the 
unqualified assistant and his extinction. He had long 
been a sort of recognised agent in medical practice and 
in some instances he only escaped obtaining a legal position 
in the profession by an accident of date, for the Medica) 
Act of 1858 contains a clause for the registration of 
persons without qualification who were in practice before 
1815. For a quarter of a century after the passing of the Act 
medical practitioners went on employing unqualified assist- 
ants without any intimation from the General Medical Counci} 
that they were doing anything wrong or unlawful, and un- 
doubtedly the fact that the possession of the diploma had 
only recently become a necessity conduced to some obtuse- 
ness on the point. Still, the passing of the Act was a 
hint to the unqualified that they were in an unsatis- 
factory position and one which could not be permanently 
defended. It was also a hint to practitioners that the use 
of unqualified persons might easily assume a fraudulent 
appearance and place their employers in a false position. 
Unfortunately this was not recognised even by the Council 
itself, for it was not till the year 1883 that it awoke to the 
fact that it had responsibilities as the chief ethical authority 
over medical men in the matter of the wide employment of 
unqualified assistants. About this time a case where such 
employment had had serious results was brought to the 
notice of the Home Secretary who referred it to the General 
Medical Council. ‘The Council responded by giving a 
broad, if somewhat vague, notice to the profession that a 
medical man employing an unqualified assistant, save under 
his immediate supervision, to do duties only proper to be 
done by a registered practitioner was exposing himself to 
the risk of being considered guilty of infamous conduct in 
a professional respect and consequently of erasure from the 
Register. We tried at the time to give practitioners a rough 
idea of what we thought the Council meant and the 
limits within which it permitted the use of unqualified 
assistants. Our note on the subject in our advertising 
columns was constructed after due consideration of cases tried 
by the Council and after conference with some of its more 
authoritative members. 

Two things have been notorious for some time—firstly, 
that the action of the Council was not efficient—i.e., either 
it did not reach practitioners or was not understood ; 
secondly, that the vagueness of its notice enabled the 
Council to vary its jadgments so much that practitioners 
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lost respect for its edicts and have continued to employ 
unqualified assistants to this day on an enormous scale. 
The Council accordingly has proclaimed its intentions in 
more uncompromising terms. We must emphatically decline 
to say exactly what is meant by the recent notice (for the 
text of which we refer our readers to our advertisement 
columns, p. 93), nor can we in answer to numerous corre- 
spondents define the cases in which unqualified persons 
not being dond-fide pupils may be employed by practitioners. 
We shall not even venture to decide the point raised in the 
Times of the 6th inst. where an unqualified assistant claims 
a right to a fair notice of the termination of his engage- 
ment, though we must venture to doubt whether the 
Council ever meant to carry its point so violently as 
the denial of this claim would imply. The Council still 
seems to recognise in addition to the use of medica Istudents 
as bond-fide pupils “the legitimate employment of dressers, 
midwives, dispensers, and surgery attendants under the 
immediate personal supervision of registered medical prac- 
titioners.” Though the Council would seem to have decided 
to recognise no assistant but a well-advanced student, 
not receiving money from his principal but paying his prin- 
cipal for training and instruction, it still leaves a goodiy army 
of officials to be ‘‘ legitimately” employed, and under one 
title or another it seems not improbable that our old friend 
‘‘the unqualified assistant’ may show himself to be not 
extinguished. We shall now hear much doubtless of the dis- 
pensing assistant and he is a very important person. It 
is notorious that the great majority of medical students 
not sons of actual practitioners are not au fait at 
dispensing and only those who live in the transcendental 
cegions of the profession will deny the importance of ready 
and efficient dispensing in the general practice of the 
country. Fine questions will arise over the acts of this 
official if they seem in any emergency to exceed the modest 
but important rd/e assigned to him. Altogether, unless the 
Council sees its way to be more specific there is little doubt 
the language of its new regulations will furnish material 
for an ever-increasing number of charges against medical 
practitioners which may make still heavier demands on its 
time and its financial reserves than even the cases with 
which we have been hitherto familiar. 

It is only fair to admit that if the profession is agreed as 
to the severity of the new regulations it is almost unanimous 
with regard to their justice. It is monstrous to insist on 
severe examinations and a long curriculum for medical 
students if those who evade such labours are allowed to act 
as if they had undergone them. ‘The public itself would 
have just reason to distrust the General Medical Council if 
it allowed a large amount of medical practice to be done by 
unqualified persons ‘‘ covered” by those who enjoy the privi- 
teges of registration. But all this only makes it the more 
imperative that the Council should be explicit and clear. 
The necessity for such clearness is the greater as the new 
regulations affect a much larger number of persons than did 
the old ones, for the number of practitioners having un- 
qualified assistants in their service whom they have 
employed in the manner hitherto deemed legitimate is 
much larger, we are glad to believe, than the number 
of practitioners who deliberately practise the trick of 
coverin 


Annotations. 


“ Ne quid nimis.” 
UNIVERSITY COLLEGE HOSPITAL: ITS NEEDS 
AND ITS CRITICS. 


NOTWITHSTANDING strenuous efforts on the part of their 
supporters the financial condition and prospects of the 
metropolitan hospitals, with very few exceptions, are still 
far from satisfactory. In the case of several the outlook is 
eminently discouraging. Most of our readers will have seen 
the accounts recently published with reference to the wards 
at University College Hospital, where the net result of neces- 
sarily heavy expenditure and a diminished income has been 
the closure of 50 out of 210 beds. During the present year 
the funds of public charity have certainly been taxed to an 
unusual degree and this partly in connexion with the 
collective interests of the hospitals themselves. As yet, 
however, the Prince of Waies’s Fund, which must have 
withdrawn a portion of the sums formerly subscribed for 
more strictly local objects, is not available. Meanwhile 
expenses accumulate. It is to be feared, moreover, that 
in the case of University College Hospital the very muni- 
ficence of a benefactor has by a singular misunderstanding 
become in some degree a cause of deprivation. Larly in the 
present year Sir John Blundell Maple came to the help 
of the hospital with a princely contribution of £120,000. 
A not unnatural impression appears to be prevalent that this 
amount is intended to relieve the pressure of working 
expenses and that consequently the public purse may for 
a time be best employed in meeting claims  else- 
where. We hasten to correct this erroneous impression. 
Sir John Maple’s liberal gift was offered with an 
entirely different object—namely, the rebuilding of part of 
the hospital which has long been in such a condition as 
greatly to impair its utility as a house of treatment for the 
sick and hurt. No part of the donation is designed for the 
actual cost of treatment. In addition to this fact it is to b 
noted that the falling off in ordinary subscriptions during 
the present year, no doubt on account of the causes we have 
already indicated, has been very great. It follows that the 
most stringent economy is imposed on all entrusted with 
the management of the hospital. Many suitable cases 
must be refused admission and none may remain in 
the wards a day longer than is essential to their 
safe removal. It is impossible to allow for any period 
of convalescence. In this connexion the history of a 
man who was recently allowed to leave the hospital and 
whose case, a medico-legal one, has been well ventilated in 
the daily press is of particular interest. The patient who 
was consigned to the care of the police authorities on the 
express understanding that he required rest and that his 
appearance in court if allowed must be merely nominal was 
removed accordingly and after an interval of detention 
elsewhere was called upon to appear before Mr. Curtis 
Bennett at Marylebone Court. The observations attributed 
to Mr. Bennett on this occasion, however they may reflect 
his own disappointment at the man’s condition, were, 
we do not hesitate to say, not less unjust towards 
the hospital than injurious to its interests. They show 
that Mr. Bennett entirely failed to appreciate the circum- 
stances under which the patient was allowed to be removed 
and the conditions entered into with the police when he was 
discharged. There is, we fear, no reason to doubt the 
accuracy of the expressions reported to have been used 
respecting the hospital. As such they amount to an impu- 
tation of neglect. As such they are equally damaging 
and unfounded. We are willing to allow that they were 
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used in a moment of irritation and not deliberately, but 
this fact does not render their repudiation the less a 
point of justice and a privilege of honour. 


THE CONDITION OF THE ARMY AND ITS 
PROPOSED INCREASE. 


THE next session of Parliament will be productive of several 
very important measures, not the least among them being 
that for the proposed increase of the army. After the series 
of letters that have appeared in the press from Mr. Arnold 
Forster, Lord Wantage, Sir Arthur Haliburton and others 
too numerous to mention, and the various speeches that have 
been delivered on the subject there will be no lack of material 
for important debates on the condition of our military 
forces, War Office administration, and army reform. Oar 
statesmen and the nation generally will have to recognise 
that ours is a voluntary service army and to count on 
the fact that as we have not conscription and, what 
is more, are not likely to get it, the army must be content 
to compete in the labour market with other sources of 
employment. This means money for one thing and army 
reform and improved chances of employment for soldiers 
who have served their time for another. There cannot be a 
river without water or an army without recruits. Everything 
turns on that. To obtain recruits of the right stamp they 
must be paid a proper wage, the system of stoppages must 
either be altogether cancel!ed or altered, many irksome and 
unnecessary things connected with a soldier's life in barracks 
will have to be removed or modified, and, whilst all necessary 
discipline is maintained, the army must be put more on a 
level with the advances and reqairements of life in the 
present day. The existing system of recruiting, too, needs 
to be thoroughly re-considered and popularised. Those 
medical officers who have had large experience of recruiting 
could no doubt afford some valuable information in this 
respect. We want better buildings and rooms more con- 
veniently situated for the examination of recruits. 


THE SCHOLAR IN MEDICINE. 


THE annals of medicine contain the names of many who 
were not only brilliant lights in the calling to which they 
belonged but who were also possessed of that cultivation 
and mental training in other directions which make the 
scholar. It was a happy thought therefore of Dr. J. M. 
Da Costa, who recently delivered the inaugural address at 
the opening of the Harvard Medical School, to pass in 
review the names of members of the profession who have 
distinguished themselves in the broad fields of learning 
other than in their own line. In a sense all successful 
medical men must be scholars inasmuch that they are 
always students but Dr. Da Costa’s address dealt more 
particularly with the men who while actively pursuing their 
profession and who were learned in it were not learned in it 
alone. Beginning with recent years the names which at once 
suggest themselves are Adams with his admirable trans- 
lations of Hippocrates and of Paulus gineta ; Greenhill, of 
Oxford, deeply learned in Greek and Arabic lore; Busse- 
maker and Daremberg with their Oribasius and other 
editions of Greek and Latin classics; and Littré the 
lexicographer and the learned editor of Hippocrates. Going 
back a century or two we find Linacre, Court Physician to 
Henry VIII. and founder of the College of Physicians, who 
had Erasmus among his pupils; Caius, Physician to Queen 
Elizabeth ; Locke, Sir Thomas Browne, and Rabelais. Later 
came Galvani, Linneus, Berzelius, Thomas Young (one of 
the first to interpret the Ezyption hieroglyphics and who 
amongst his other accomplishments was master of 
Latin, Greek, Chaldee, Arabic, Syriac, Hebrew, Persian and 
8 .maritan), Joseph Black, Gray, Owen, Agassiz, Leidy, 
Huxley, and Helmholtz, too, are all well-known names. Then 


there are the men who have been famed in their profession 
as well as being scholars. Perhaps the most conspicuous is 
Harvey ‘‘ whose style is so limpid and clear that whatever 
he states becomes at once a demonstration and grace and 
propriety mark every utterance,” the Cambridge scholar 
all his life as well as the great physiologist and physician. 
Sydenham too and Boerhaave, Haller, Mead (a Maecenas in 
literature and art), Morgagni, Andral, Laeunec, and Kash, 
will ever ba remembered. This does not by any means 
exhaust the list of scholars who have been medical 
men or of medical men who have been scholars but 
they are some of the most prominent of those 
whose names are emblazoned on the roll of fame. 
It will be noticed that although, strictly speaking, these 
have not all been medical practitioners yet they have been 
eminent in some particular branch of medical knowledge. 
To mention the names of the living would be invidious but 
of those who have quite recently passed away the 
names of Simpson, Brodie, Watson, Latham, John Brown 
of Edinburgh, Trousseau, Malgaigne, Sée, Dunglison, 
Billroth, Hyrtl, and Wendell Holmes will always be 
associated with the title of scholar. It is not to 
be expected that everyone can equai or even approach 
the accomplishments of these men but the love of intel- 
lectual cultivation is widespread in tbe profession and 
ought to be encouraged. The practical bearings of scholar- 
ship in medicine are admirably summed up by Dr. Da Costa 
—power of expression and the critical judgment of a trained 
mind. ‘*He” [the scholar] ‘‘ was never more needed than 
now when every atom of discovery is heralded as of 
prodigious importance and as sure to influence immediately 
the laws of the universe (sic). ...... It is the scholar whose 
knowledge teaches him to appreciate correctly the different 
fads and ‘isms’ which are constantly cropping up and 
which he recognises as old errors with new faces.” 


PERSON v. PROPERTY. 


At the Clerkenwell Police-court on Dec. 3rd Henry 
Abbenhausen, of 134, Lever-street, St. Luke's, was summoned 
for having in his possession in preparation for sale 91 lb. 
of beef, mutton and pork unfit for human consumption. 
Mr. Horace Smith fined the defendant £20 and 2s. costs. 
At the same court Charles Clarke, aged sixteen years, and 
William Bunyan, aged sixteen years, were charged with 
assaulting Ada Fry and Rachael Welsh. The prisoners 
belong to a gang of roughs and on Dec. 2nd attacked the 
women, Bunyan striking Fry in the face making her nose 
bleed, while Clarke struck Welsh in the mouth knocking out 
atooth. Mr. Horace Smith, as reported in the papers, said 
to the prisoners: ‘‘I must do something to stop this 
ruffianism ; the only thing that holds me is your youth. 
You go about in gangs assaulting and terrorising poor 
women. It is perfectly shocking.” After this admirable 
exordium Mr. Smith continued: ‘‘I ought to send you to 
prison, but having regard to your youth I will order you to 
pay 40s. each; in default a month’s imprisonment.” ‘‘ Do 
you know I shall have to give you a good hard knock!” as. 
the Rev. Robert Spalding remarked. What is the use 
of fining young blackguards of this sort? They will 
not pay the fine themselves. What is needful is a sound 
birching for we are compelled to agree with Mr. Smith that 
prison is not a helpful place, but if the law does not allow 
this class of offender to be birched it should be altered. 
Now let us take another class of case at another court. 
On Dec. 4th Benjamin Nordheim, a baker, of 141, Com- 
mercial-road, was fined the handsome sum of £417 17s. for 
allowing his premises to be used for the purpose of betting. 
This is wholesome but surely a man who keeps stinking meat 
presumably for the purpose of selling it as food or scoundrels 
who go about assaulting respectable passers-by should be 


| | 


397. 


ession 
ous is 
atever 
e and 
sholar 
ician. 
1as in 
Rash, 
neans 
edical 
but 
thore 
fame. 
these 
been 
edge. 
is but 

the 
lison, 
s be 
it to 
roach 
intel- 

and 


THE LANCET,}] REMOVAL OF A FOREIGN BODY FROM THE TRACHEA BY INTUBATION. 


11, 186%. D545 


punished equally or even more severely. We are glad to 
note that upon Dec. 6th Mr. Curtis Bennett sentenced two 
roughs to two months’ hard labour each for knocking down 
and kicking a man in the Edgware-road. If they had only 
stolen something from him they could have been soundly 
flogged as well. 
TUBERCULOSIS IN CATTLE AND THE SLAUGHTER- 
HOUSE QUESTION IN THE UNITED STATES. 


A CORRESPONDENT in America writes: ‘‘ The question of 
tuberculosis in cattle as a means of spreading that disease 
has for a considerable time been occupying the attention of 
medical and scientific men in the United States. The 
danger resulting from the consumption of milk procured 
from diseased cows is probably more fully recognised in 
America than in any other country of the world Denmark 
alone excepted and in very many of the large towns 
stringent regulations are in force to ensure as pure a milk- 
supply as possible. So grave a menace to public health is 
the prevalence of bovine tuberculosis in New York State 
that the committee on tuberculosis appointed by the Legis- 
lature of 1895 virtually recommended the destruction of all 
cattle affected by it. Toat typhoid fever, diphtheria, 
and cholera can be, and often are, transmitted by the agency 
of milk is now an undisputed fact. In regard to the trans- 
mission of tuberculosis by the same means opinions are still 
somewhat divided, the English being specially rather 
sceptical on that point. Their standpoint, however, is quite 
a logical one as they do not hold with the extreme views 
advanced by American bacteriologists in regard to the con- 
tagiousness of tuberculosis. Nevertheless the supporters 
of the theory that the germs of tubercle transmitted by 
diseased cattle and other animals will under certain con- 
ditions infect human beings have many strong argu- 
ments on their side. A _ striking object lesson in 
support of this contention has lately been afforded 
in Kansas, and if the facts have been correctly reported 
should go far to prove the case for the upholders of the 
transmission theory of tuberculous contagion. For some 
time past a suspicion has existed that many of the cows 
composing the herd at the ‘Kansas State Agricultural 
College’ were infected with tuberculosis. Things went 
rapidly from bad to worse and when two or three of the 
cattle tenders were taken ill and one died the authorities 
took alarm and a committee of inquiry was instituted who 
after investigating published a report. In this report it is 
stated that a large shorthorn cow was killed and examined 
by the college veterinarian, who found that the lungs 
of the cow were a mass of tubercles, that the pul- 
monary and costal pleurz were covered with tubercles, 

nd in fact that the entire entrails were diseased. 
Farther, that from the appearance of the entire herd of 
fifty-eight cows and from the results of the tuberculin test 
the conclusion was warranted that all of them were infected 
with tuberculosis. The committee state in their report 
‘that in all probability the sheep and hogs are also infected, 
the barn and the yard and the feed lots having in their 
opinion been for years occupied by animals seriously affected 
with tuberculosis and being at this time little less than a 
pest-house and grounds, dangerous to both animal and 
human life.’ When the fact is taken into consideration 
that something like one-seventh of all deaths is due to 
tuberculosis and that cows are very subject to the disease 
identical with that found in man the importance of study- 
ing animals in this connexion should not be under-estimated. 
In America Dr. Ernst, of Massachusetts, on the evidence of 
thirty-nine veterinarians representing seventeen states and 
reporting on 3000 cattle, gives 18 per cent. tuberculous and 
8 per cent. suspicious. Dr. Deschwemitz, of North Carolina, 
says that in many cases from 50 to 70 per cent. of the dairy 


herds examined were found to be infected and in one of 
these 50 per cent. had tuberculosis of the udder. There is 
a growing opinion both in England and America that to 
the insanitary state of most of the slaughter-houses is due 
transmission of many diseases. Ch. Wardell Stiles, Ph.D., 
Zoologist, Bureau of Animal Industry, U.S. Department of 
Agriculture, says ‘that slaughter-houses, more particularly 
those in the country, are centres of disease, and naturally 
the poorer the condition of the premises the more 
dangerous they are. These facts will appear clear 
if one considers what takes place at one of these 
houses. Even if only a few animals are slaughtered each 
week the total number may amount to several hundreds 
curing the year. Some of the animals are surely diseased. 
At least one of the hogs has trichinosis and when the offal 
of this trichinous hog is fed to hogs which are raised upon 
the grounds the latter cannot escape infection with trichina. 
But that is not all. The slaughter-houses are often overrun 
with rats; the rats feed on the offal and when feeding on 
the offal of a trichinous hog they likewise cannot escape 
infection with trichine.’ Dr. Stiles then goes on to show 
that not only trichinosis but echinococcus disease, ‘ staggers,’ 
wireworm, and other troubles caused by animal parasites, 
as well as tuberculosis, hog cholera, swine plague, 
and other bacterial diseases are disseminated by means 
of dirty slaughter-houses. The result of the investigations 
of Dr. Stiles agree in the main (so far as the spread of 
consumption is concerned) with the conclusions arrived at 
by the Royal Commission on Tuberculosis in 1895. Without 
doubt the report of the Commission now sitting will when 
published throw much fresh light on this subject and will 
help to clear up many disputed points. At least, it is now 
agreed on all hands that the question of slaughter-houses 
should be thoroughly looked into and a sweeping reform in 
their management should be instituted.” 


REMOVAL OF A FOREIGN BODY FROM THE 
TRACHEA BY INTUBATION. 


AT the meeting of the Société Médicale des Hopitaux 
of Paris on Oct. 29ih what appears to be the first ca.e 
of removal of a foreign body from the trachea by intuba- 
tion was related by M. Sevestre for M. Bonnus. A child, 
aged five years, put a bead in her mouth which passed 
into the larynx. Attacks of suffocation with cough 
lasting for about an hour and terminating with bloody 
expectoration occurred from time to time. During these 
at the end of expiration a distinct sound could he 
heard which appeared to be due to the shock of a 
foreign body. At the end of a month the child was 
admitted to hospital; at the time there were no symptoms. 
On the third day whilst she was being lifted a violent attack 
of suffocation—the fifth—occurred. Immediate intervention 
was imperative. As the foreign body was moveable the 
idea that it might be expelled after intubation occurred 
and that if it were large enough to be arrested 
in the tube it could be removed with the latter. 
To facilitate expulsion a tube for a greater age—that 
of seven years—was selected and easily introduced. 
A fit of coughing was immediately produced; another 
followed in three minutes, during which the body—a frag- 
ment of a glass bead—was expelled. Lest other fragments 
might be present the tube was retained. Only mucus 
containing black powder—débris of the bead—was expecto- 
rated. The child being quiet the tube was removed at the 
end of ten minutes. M. Sevestre pointed out that two con- 
ditions were necessary for success—mobility and moderate 
size of the foreign body. In this case it was slender, 
measuring one centimetre by three or four millimetres, The 
only case presenting any analogy to this, but one also very 
different, was reported to the International Medical Congress. 
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at Moscow by Bokay. Upon a child aged seven months, 
having some egg-shell impacted in the larynx, intubation 
was performed to break up the fragments which were 
expelled not through the tube but after its removal. The 
method of M. Bonnus certainly deserves a trial in similar 
cases; it is less serious than tracheotomy which can be 
performed in case of failure. 


A CORRECTION. 


In a leading article which was published in Tor LANCET 
of Oct. 16th the following words occurred: ‘‘ Alderman 
Cooke, chairman of the Hospital Saturday Fund, said 
emphatically to our Commissioner: ‘A subscription to a 
fund, whether it be weekly or yearly, gives no right what- 
ever.’ It has been pointed out to us that the words thus 
attributed to Mr. Alderman Cook were really used by Mr. 
W. T. Smedley, the honorary secretary of the Birmingham 
(Hospital Saturday Fund ; and we have been referred by Mr. 
Smedley to an article written by him some four years ago in 
Forward, the official journal of the Birmingham Hospital 
Saturday Fund, where the phrase occurs. We are sorry for 
the error, for which, we may add, our Commissioner was in 
no way responsible. 


‘PROPOSED MONUMENT TO THE LATE BARON 
SIR FERDINAND VON MUELLER, K.C.M.G., 
M.D., F.R.S., ETC. 


By the death of Baron Sir Ferdinand von Mueller at South 
Yarra, Victoria, on Oct. 10th, 1896, the scientific world lost 
one of its most erudite and industriovs professors. As 
Government botanist he did some most painstaking work 
and it is gratifying to note that his supplemental volume of 
the ‘‘ Flora Australiensis’’ which he was preparing for the 
press at the time of his death will be published by his 
executors together with two volumes on his administration as 
Director of the Botanical Gardens, Victoria, with a 
biography and complete bibliography of his writings. It is 
also intended to erect over his grave in the St. Kilda 
Cemetery a monument of grey granite twenty-three feet in 
height surrounded by an ornamental iron railing. Subscrip- 
tions are earnestly requested and will be received by the 
Rev. W. Potter, ‘‘ Vonmueller,’’ Arnold-street, South Yarra, 
‘Victoria, Australia. 


A WONDERFUL INVENTION. 


A SYNDICATE has been started with a capital of £5000 in 
£1 shares under the title of the ‘‘ Ditcham Divinometer 
Syndicate, Limited.” According to the prospectus the object 
of the association is ‘‘to acquire from Dr. Ditcham, the 
inventor, an instrument known as the ‘ Divinometer’ and 
his patent and other rights therein.” We also learn from 
the same authority that ‘‘ this invention consists of a novel 
eachine of simple construction whereby it is claimed that 
the psychic force of the individual can be gauged and the 
character of his will power determined,” and are further 
modestly informed that ‘‘this discovery is as unique 
in its way as the Rintgen rays.’ The directors of 
the concern are Mr. Elphinstone Thorpe, Mr. Louis 
Hemmington Pegler, M.D. Edin., Mr. Duncan Cecil 
Smart-Melhuish, and Mr. William Vooght Ditcham, dental 
surgeon. It would have added immensely to the excitement 
that a discovery of this magnitude—the equal of skiagraphy 
—cannot but arouse if the promoters had appended an 
explanatory note on psychic force for the benefit of their 
prospective shareholders, and they might also have advan- 
tageously furnished a little information as to the ways and 
means by which it is proposed to make the speculation com- 
mercially successful. Ordinary ignorant people will be sure 
to want to know whether psychic force is a desirable 
possession or one to be mitigated by medicine. Perhaps 


the syndicate hope to gain fees from employers on the look- 
out for assistants. It is not difficult to imagine a druggist, 
for instance, anxiously awaiting the verdict as to the psychic 
force of a probationary pill-manipulator or a dressmaker on 
thorns while that of a prepossessing employée is being tested. 
But supposing the examinee had more will power than the 
examiner how would the divinometer act? It is really most 
regrettable that more ample information has not been 
afforded. 


ISO-KREATININE. 


A NEW nitrogenous substance differing from kreatinine in 
various particulars but especially in having a yellow colour 
has been obtained by Dr. Thesen of Christiania from the 
muscles of the codfish. To isolate it the dried muscle is 
infused in a large quantity of water to which a few drops 
of chloroform are added to prevent putrefaction. The 
vessel is set aside for the muscular tissue to subside and 
the supernatant fluid is boiled down to half its bulk. The 
albumin which is thus coagulated is removed with a 
spoon and the fluid is filtered and evaporated till the 
salts begin to make their appearance. The extract is 
mixed with its own volume of alcohol and allowed to 
stand to permit the subsidence of gelatin and inorganic salts 
precipitated by the alcohol. The alcohol is then distilled off 
when the yellow crystals of iso-kreatinine often make their 
appearance. On further addition of alcohol and purification 
with boiling water the iso-kreatinine can be collected in 
quantity in the form of small, deilcate, shining, yellow 
lamine. Dr. Thesen obtained about one gramme of iso- 
kreatinine from one kilogramme of cod’s flesh, the actual 
quantity present being probably considerably greater. Its 
taste is bitter with an unpleasant after-taste. At a 
temperature of about 230°-240°C. it decomposes and at 
a somewhat higher temperature burns. It does not rotate 
the plane of polarisation. Its rational formula seems to 
be C,H;N,0. It is therefore isomeric with kreatinine. Its 
reaction is alkaline and it forms well-defined salts with 
acids. It would be interesting to know whether this new 
body reduces alkaline copper solution 


DR. YERSIN AT BOMBAY. 


Dr. YERSIN’sS report on his late visit to Bombay is pub- 
lished in the Archives de Médecine Navale et Coloniale for 
November. He arrived on March 5th, 1897, having with 
him a very limited supply of serum which had been prepared 
by means of dead bacilli. If used the first day of the 
declared disease he found that thirty cubic centimetres were 
sufficient to effect a cure but on the second day four or five 
times as much was necessary. Most unfortunately from 
every point of view M. Pesas, the director of the laboratory 
at Nhatrang, died shortly after Dr. Yersin’s departure and 
there was consequently some delay in obtaining a fresh 
supply of serum, for M. Roux in Paris ‘‘ was not yet ready.” 
Dr. Yersin treated 17 cases on the first day of the disease 
with a mortality of 12 per cent.; 17 on the second 
day, mortality 35 per cent.; 12 on the third day, 
mortality 50 per cent.; and 4 of longer standing, 
mortality 75 per cent.; the average death-rate on fifty 
cases treated being 34 per cent.—a very great improvement 
on the general ratio which among natives amounted to 
85 per cent. We recently mentioned Dr. Bonneau’s views 
regarding the relative efliciency of the anti-plague serums 
when prepared with living and dead microbes.' Dr. Yersin 
now confirms the statement that the intravenous injection of 
living cultures produces a more active serum in a shorter 
time but the process is so deadly to the horses, killing quite 
half of them, that he was induced to devise the second 


1 Tue Lancegt, Oct. 16th, 1897, p. 995. 
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method. No one can, of course, deny that expense is a 
major consideration in most things, but it is nevertheless 
regrettable that human lives should have to be sacrificed on 
account of a little ‘‘ filthy lucre.” At Amoy Dr. Yersin’s 
death-rate was only 7°6 per cent., or not much more than half 
his best results in Bombay, and nearly one-fifth of his average 
mortality in the latter city. The course adopted by the 
Indian authorities for the suppression of the plague seems 
to have met with Dr. Yersin’s unqualified approval, for he 
gives it as his opinion that precisely similar measures strictly 
applied would suffice with the aid of preventive inoculation 
for the rapid extinction of an epidemic of the disease in any 
French territory. With regard to prophylaxis Dr. Yersin 
found that a small injection of serum (ten cubic centimetres) 
protected a healthy person from the plague during a 
period of between ten and fifteen days and that a 
second injection would then prolong the immune condition 
for the same length of time. On his return to Nhatrang the 
distinguished French investigator was fated to experience 
the truth of the proverb that misfortunes never come singly. 
In addition to the irreparable loss already mentioned an 
epidemic of anthrax had broken out among the laboratory 
horses, but happily the officer in charge, M. Fraimbault, 
proved himself capable of dealing with the emergency. 


THE WORSHIPFUL COMPANY OF PLUMBERS. 


SPEAKING at the recent annual banquet given by the 
Worshipful Company of Plumbers at the Saddlers’ Hall the 
Lord Mayor (Lieutenant-Colonel H. D. Davies, M.P.) dwelt 
upon the grave responsibility that devolved upon the plumber 
in that the lives of so many of his fellow creatures depend 
upon the conscientious execution of his work. He also 
warmly supported the Plumbers Registration Bill and 
deplored that such a useful measure should become involved 
in party strife. In his reference to the opposition offered 
to it by trade unionism and in the remarks made later 
by the Lord Provost of Glasgow on the iniquity of 
accepting tenders for work of this nature only because 
they were cheap the source of much bad plumbing 
was revealed. The Lord Provost justly held that such 
tenders had proved to be the very dearest that could be got. 
He said : ‘‘ When I speak of the dearest I do not refer only 
to money but to human lives. There is nothing cheap in 
money if the lives of those we love best and have charge 
of are endangered.” In every trade this mania for so-called 
competition in order to reduce cost is invariably the parent 
of one or the other of two grim offspring either of which 
is fruitful for evil. The first is ‘the sweating system”; 
the second ‘‘ modern trade unionism.’’ The former is an 
attempt on the part of the employer to secure orders by 
reducing the cost of production, using all means to this end, 
legitimate or otherwise, and is prolific of untold misery. 
Hence come all things cheap and nasty, from jerry buildings 
to shoddy, slop-made clothes and rickety furniture. The 
hidden work of the plumber presents a favourable field for 
operations under this head. The latter, ‘‘modern trade 
unionism,” is the malignant growth of a very natural and 
proper combination on the part of those employed to resist 
such oppression and produces tyranny in its worst form, 
strikes, lock-outs, and increased cost of production, individual 
freedom and with it all real competition between the actual 
producers being strangled by the rules of the union. 
Thus the object aimed at—viz, reduction of cost— 
is ultimately defeated by the very means used for 
its attainment. Competition is productive only of good 
up to the point where individuals exercise their ability in 
contending to produce an improved article at the lowest 
possible price. it ceases to be aught but evil directly false- 
hood is somewhere introduced into the struggle. Ignoring 
its often too obvious presence will not relieve us from the 


penalty attached to it. The Plumbers’ Company is certainly 
doing a good work. The Master, Alderman Richard Hind, 
himself a plumber, stated that in 1884 classes for scientific, 
practical, and technical instruction only amounted to five 
establishments with some two hundred students. There 
were in 1896 two hundred classes established and over three 
thousand students. The meeting together of the masters 
and men in connexion with this subject of education under 
the auspices of the Plumbers’ Company should also do much 
to promote a better understanding throughout the trade. 


THE DANGERS OF CHRISTENING. 


AT the conclusion of a series of inquests held at the 
St. Pancras coroner's court a juryman remarked that in two 
of the cases children had died from pneumonia after having: 
been taken to church to be christened, and he thought that 
mothers ought to be cautioned against taking very young 
children out into the cold for such a purpose. The coroner 
said that he did not think that if the children were well 
wrapped up taking them out would harm them, but he 
believed that if the parents chose the clergy would go to. 
the house to perform the baptism. Of course they would if 
they were satisfied that it was a case of emergency but 
otherwise private baptism is forbidden. For the matter of 
that lay baptism, provided that the right matter and words 
are used, is perfectly valid, but this again is only to be used 
in extreme emergencies. One improvement we might suggest 
is that the rubric commanding baptisms to be performed in 
the middle of the office of mattins or evensong should be- 
done away with so as to shorten the length of time that the 
child would be out and for the convenience of the god- 
parents, and we would also impress upon the clergy the 
necessity of having the water warmed. Baptism it is true 
is seldom or never administered by immersion but even 
when affusion is used the contact of cold water with a 
child’s head might injuriously affect one with an already 
sufficiently low power of resistance. But if sufficient care 
as to clothing is taken the mere conveying of the child from: 
the house to the church should do no harm. 


THE DENTAL HOSPITAL OF LONDON. 


THE staff and present and past students of this hospital 
must have been gratified to be informed authoritatively om 
the occasion of their annual dinner, which was held in the 
Whitehall Rooms of the Hétel Métropole on the 4th inst., 
of the progress that is being made in connexion with the 
building of the new hospital. The site is contiguous to the 
old building, which, with a deceptively large front, is in 
reality utterly inadequate to the needs of both patients and 
students. The old hospital is an extremely narrow building: 
and affords no convenience or accommodation in accord- 
ance with the increasing demands upon the energy 
and skill of the staff or for the educational purposes of the- 
institution. Mr. F. A. Bevan, one of the trustees, in his 
response to the toast of ‘‘'!he Hospital,” stated that some: 
delay had occurred in clearing away the vested interests in 
the property in the new site, but now they were withir: 
measurable distance of the commencement of building: 
operations. The plans of the new building showed that. 
when finished it would be an adequate hospital and school 
fally equipped, and with offices and appointments. 
thoroughly in accordance with modern advance in dental 
treatment. Mr. Watson Cheyne referred to the progress. 
which dental surgery had made and congratulated the 
authorities on having decided upon a step which was to give 
increased facilities to the study of the various scientific: 
subjects such as bacteriology, metallurgy, &c., now of 
necessity included in the dental curriculum. The chairman, 
Mr. A. 8. Underwood, in proposing the toast of “ The Past. 
and Present Students,” expressed the opinion that in view of 
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the increased demands upon the time and attention of 
dental students they should be careful to organise a system 
of recreation for the advantage of both body and mind. 
Mr. C. 8. Tomes, F.RS., proposed the health of “The 
Chairman ” and briefly referred to the rapid progress which 
the school had made. eae 

THE QUESTION OF REGULAR ATTENDANCE AT 

BOARD SCHOOLS. 


A CORRESPONDENT writes to us upon this subject, one 
not in any way new but none the less important. It 
is certainly a fact that children are sent to school when 
they are quite unfit in themselves to attend; moreover, 
there is no doubt that they are sometimes sent from 
houses where infectious disease exists without this fact 
being made known. The School Attendance Committee in 
its eagerness for equality of treatment is becoming a veritable 
Procrustes. The children whether able or not must lie on the 
educational bed and if they will not fit they must be made 
to fit. The Education Department and the School Board 
between them laya most grievous burden on the backs of 
both children and parents. Compulsory primary educa- 
tion is a good thing and should by all means include 
swimming, cookery, needlework, and house- work, sub- 
jects which are taught at the present moment, so 
that perhaps in time it will be possible for the 
average householder to find a servant who will know 
how to set a candle or clean a window. But besides these 
subjects the Board teach over thirty other different things 
most of which can by no manner of means be described as 
primary. No wonder that the wretched children are ground 
in the mill ; let the Board diminish its curriculum to a third 
of its present size and then an occasional absence wil! not 
matter so much. It is difficult to see how a Board can be 
punished. It cannot be fined under the Pablic Health Acts 
for exposing cases of infectious disease for the fine would 
simply fall upon the ratepayers, but Boards must not be 
allowed to foster the spread of infectious disease owing toa 
fatuous craze for regular attendance. 


OSTEO-ARTHRITIS CAUSED BY PNEUMOCOCCI. 


ARTHRITIS, due to the presence of pneumococci in the 
joints, is now one of the recognised complications of 
pneumonia. At a recent meeting of the Société Médicale des 
Hopitaux of Paris Dr. Fernet called attention toa peculiar 
form which differed entirely from the ordinary and purely 
articular. Only two cases had been observed and the sterno- 
clavicular joint was the one attacked in both. The onset 
was sudden and attended with severe pain, considerable 
swelling soon followed, but redness was slight or absent. 
The swelling was not due to effusion into the joint (as 
demonstrated by puncture), but to oedema of the peri- 
articular cellular tissue. The articular surfaces were rapidly 
eroded, so that crepitus like that of a fracture was soon felt, 
as early as the thirteenth day in one case. Dr. Fernet re- 
garded this sign as characteristic. The duration of the disease 
was long because fibrous ankylosis, the natural termination, 
took some time to develop. In one case it was more than two 
months. The treatment followed was immobilisation of the 
joint. The other case terminated fatally at the end of three 
weeks. A necropsy was made. The peri-articular cellular 
tissue was infiltrated with serum; the muscles looked un- 
even and pale and showed purulent strie; the ligaments 
and cartilages were completely destroyed; the articular 
surfaces were represented by rugged surfaces of spongy 
bone. There was no effusion in the joint and a few drops of 
serous fluid were obtained with difficulty which yielded pure 
cultures of the pneumococcus. In this case there was 
also pulmonary and meningeal infection. Dr. Fernet called 
attention to the analogy of the osseous lesions to those 


observed in the arthropathies of locomotor ataxia both in 
their nature and clinical evolution and suggested that 
possibly the latter was also due to a microbial cause favoured 
perhaps by trophic defects. 


THE PLAGUE IN INDIA. 


WE much regret to say that the latest intelligence from 
India regarding the plague is not satisfactory. The disease 
shows no signs of abatement in Poona. The cantonment is 
now entirely under the charge of the military plague manage- 
ment. Privileged segregation has been abolished and there 
have been no disturbances or expressions of dissatisfaction. 
The public health statistics in Bombay show that the total 
mortality is very high although it has somewhat declined. 
There are still numerous cases of bubonic plague occurring— 
especially in the insanitary districts where it originally 
appeared. At Sholapore, Belgaum, Kotri, near Kurrachee, 
in Sind, at Shanderkhard in the Jullunder district of 
the Panjab, and other places we read in the Anglo- 
Indian journals of the appearance of cases. The 
India Office in this country has sent out a number of 
medical men and nurses for employment during the 
prevalence of the epidemic and the local governments of 
India are actively engaged in enforcing measures for the 
repression and limitation of the disease. Although there is 
no doubt that local causes and environing conditions have a 
good deal to do as fostering the epidemic the practical fact 
to be grasped is that the plague is spread through human 
beings : it is the individual and not the locality that is in 
the first instance infected. Some interesting details as to 
the spread and prevention of plague will be found in another 
column. Bacteriological researches support the view that 
we have to deal with a contagious disease depending upon a 
specific cause. 


ARE CIGARETTES INJURIOUS ? 


WE have been favoured with an ‘‘ advance” abstract of a 
paper appearing in the number for December of the Medico- 
Legal Journal of New York. tis entitled ‘‘A Brief for the 
Cigarette” and is written by Mr. W. H. Gerrison. While it 
disposes of a good deal of nonsense that is talked about the 
terribly poisonous nature of cigarettes and the dire harm 
resulting from their consumption it does not quite 
satisfy us upon the important point—the quality of 
the tobacco. We do not believe that tobacco is ever 
seriously sophisticated as with arsenic and opium, but 
we are pretty sure that very inferior kinds of tobacco 
and diseased tobacco disguised with certain scents are 
commonly the materials of which absurdly cheap cigarettes 
are composed. Small boys and even full-grown boys 
are not thus deterred from smoking them because 
these cigarettes afford them something at any rate to 
smoke in spite of the obvious ‘‘ faking.” In America 
two states—namely, Tennessee and Iowa—and two 
cities, Denver and Chicago, have legislated against the 
cigarette apparently on grounds that its excessive use 
and very rapidly increasing consumption had led to dreadful 
degradation of the physical as well as moral health. Excess 
in anything is always an evil and one it is difficult to check 
by legislation ; but are the great majority to forego the honest 
and perfectly legitimate use of a thing because of the abuse 
practised by the few? We donot believe that where injurious 
effects do occur they are due to added toxic substances. Our 
own inquiries established this some years ago, both in regard 
to the tobacco and the fragment of paper in which the former 
is wrapped. They were both quite free from arsenic, opium or 
other monstrous additions. If the cities and states just men- 
tioned would direct their attention to ensuring the supply of 
tobacco of unquestionable quality and purity, be it in the shape 
ef cigar, cigarette or pipe tobacco, they would proceed, we 
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venture to think, upon a more rational line of action and 
secure the gratitude and esteem of the public. One result of 
this action at least would be to render impossible the sale of 
cheap and nasty cigarettes and thus some limitation would 
be put upon the excessive number consumed by almost every 
small boy met with at every turn in the street. 


MEMORIAL TO THE LATE DR. F. W. BARRY. 


A PRIVATE subscription has been opened among certain 
of Dr. Barry’s friends and colleagues, Sir Richard Thorne 
acting as treasurer, with a view to the erection of 
a lych-gate for the barial-ground at Downe, Kent. The 
extension of the churchyard was a much-needed scheme 
in which Dr. Barry as a resident in the village took an active 
part, and he was one of the first to be laid to rest in she 
newly-consecrated ground. ‘The provision of a lych-gate for 
the churchyard in which he took such interest will commend 
itself as a most fitting tribute to the memory of one whose 
distinguished services and sterling character secured for him 
the esteem and strong personal regard of all who were 
brought into contact with him. It was at first proposed that 
the cost should be defrayed by his immediate colleagues, but 
many others have expressed a wish to contribute and it has 
been decided to deviate from the original intention to that 
extent although no special appeal will be made. 


At the adjourned discussion on the Prevention of Enteric 
Fever to take place at the meeting of the Royal Medical and 
Chirurgical Society on Tuesday next the following speakers 
a’e announced amongst others:—Dr. J. F. Payne, Surgeon- 
Major-General Jameson, Dr. Kanthack, Dr. A. Macfadyen, 
Dr. Sims Woodhead, Dr. Edward Seaton, Dr. F. W. 
Andrewes, Dr. Corfield, Dr. Washbourn, Dr. News- 
holme, Dr. Seymour Taylor, Dr. Little, Mr. Tivy, and 
Mr. Bokenham. 

AT a meeting of the lecturers and teachers in the medical 
school of Gay’s Hospital held on Dec. 6th, 1897, the follow- 
ing resolution was unanimously passed :— 


That the medical school of Guy's Hospital earnestly request Her 
Majesty’s Government to reintroduce into Parliament the London 
University Commission Bill of 1897 and to pass it into law during the 
ensuing session, 


THE annua! lecture under the Richard Middlemore Post- 
graduate Lectures Endowment will be delivered at the 
Birmingham and Midland Eye Hospital by Mr. H. Eales on 
Thursday, Dec. 16th, at 5 p.m. ‘The subject will be 
Exophthalmos, its Causes and Treatment. 


For the consideration of their report meetings of the 
Royal Commission on Taberculosis were held at Whitehall- 
place on the Ist, 2nd, 3rd, 4th, 6th, and 7th inst., Sir 
Herbert Maxwell, Bart., M.P., presiding. A further sitting 
will be held in January next. 


Pharmacology and Therapeutics, 


HYPODERMIC INJECTIONS OF OXALATE OF POTASSIUM IN 
PHLEGMONOUS INFLAMMATION. 

OXALATE of potassium being known to have the property 
of preventing or retarding the tendency of organic fluids to 
coagulate, it occurred to Dr. G Cavazzani, the principal 
surgeon of the Civil Hospital in Venice, to utilise this pro- 
perty in the treatment of phlegmonous inflammation by 
injecting a 1 per cent. solution into the surrounding tissues 
so as to diminish the capillary engorgement and the plastic 
effusion which always exist there under these circumstances. 
The first case in which this plan was tried was that of a woman 


from the middle of the upper arm to the hand and which 
had been in existence for two months. The acute stage was 
passed and there were no collections of pus or patches of 
slough but the arm was stiff, swollen, red, hot, and painful. 
Ten injections were given into the cellular tissue around the 
affected portion, thirty minims in all being thus introduced. 
The next morning the swelling, the redness, and the pain 
had perceptibly diminished; the injections were repeated 
every three or four days and at the end of three weeks the 
patient was completely relieved. Subsequently Dr. Cavazzani 
employed this treatment in several other cases of phleg- 
monous inflammation with good results. Among them were 
two cases of phlegmasia alba dolens which rapidly recovered 
under the influence of the same solution, thirty to forty- 
five minims being introduced in ten or twelve points. In one 
of the cases two repetitions were sufficient ; in the other three. 
Another case was that of a man who had undergone an opera- 
tion for inguinal hernia and in whom three days afterwards 
inflammation of the cellular tissue of a somewhat alarming 
character began to appear. Thirty minims of the solution 
were injected in eight points situated beyond and around the 
circumference of the inflammation and the next day the 
inflammatory symptoms were found to have subsided. ‘The 
only inconvenience resulting was a trifling amount of suppu- 
ration about two of the sutures of the wound. These 
injections of oxalate of potassium appear to be quite harmless 
as no sign of poisoning was observed in any of the case-. 
Whether the theory upon which Dr. Cavazzani based his 
employment of this salt be correct or no the fact remains 
that the results obtained by him are very encouraging and 
the treatment seems to be worthy of a trial by other 
practitioners. 

AIROL IN THE OPHTHALMIA OF NEWLY-BORN CHILDREN, 

Airol having proved very useful in the treatment of 
gonorrhcea M. Ardin-Delteil, of Montpelier, was induced to 
make trial of it in & case of ophthalmia in a newly-born child, 
nitrate of silver which had been previously employed having 
appeared to increase rather than to diminish the intense 
inflammation. He applied a 5 per cent. airol ointment made 
with vaseline, leaving 1t in contact with the mucous membrane 
for twenty minutes and then washing it off thoroughly with 
a solution of boracic acid. After this an immediate improve- 
ment was manifest, the swelling and conjunctival secretion 
being greatly diminished by the next day when a fresh 
application was made. The treatment succeeded in pre- 
venting suppuration and in a week’s time a successful result 
was achieved. 


THE WORKHOUSE INFIRMARY NURSING 
ASSOCIATION. 


A WELL-ATTENDED meeting of the Workhouse Infirmary 
Nursing Association was held on the 2ad inst. in St. 
Martin’s Town-hall, to consider the following resolution :— 

‘That the Executive Committee after long and careful consideration 
is of opinion that the time has arrived when the work of the Associa- 
tion must of necessity cease.” 

Mr. E. Boutnois, M.P., occupied the chair, and after 
making sympathetic allusion to the loss sustained by the 
Association through the death of its President, H.R.H. the 
Duchess of Teck, drew attention to the great work which 
the Association had done, not only in directing public atten- 
tion to the terrible state of things which existed twenty years 
ago—a work in which THE LANCET had also taken a promi- 
nent part—but also in remedying such a state of matters, and 
inducing boards of guardians to appreciate the value of 
trained nursing. He also referred to the benefit which had 
accrued not only to the poor but also to the ratepayers— 
facts of which he had personal cognisance by his long 
association with the Marylebone Board of Guardians. 

Miss WILSON, the honorary secretary of the Association, 
then read a brief statement showing that during the eighteen 
years the Association had been in existence over 1200 appli- 
cations had been received and nearly 800 nurses supplied. 
The applications for nurses from boards of guardians had 
steadily increased during that period, but unfortunately 
the supply of suitable women for training had steadily 
diminished. 

The resolution was moved by Mr. BousFIELD, a guardian 
of Kensington and a member of the working committee, and 


who had a large phlegmonous swelling which extended 


seconded by Lord Montaau of BEAULIEU. 
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Manv speakers, delegates from boards of guardians in 
differe:t parts of the country, spoke on the subject and 
expressed the grave and serious regret which they felt that 
the Association should give up its good work. Several of 
them, including Miss Brodie Hall (Eastbourne), Mr. Shep- 
herd (St. Pancras), Miss Lawes, and the chairman of the 
Cheltenham Board of Guardians, went so far as to suggest 
‘increased subscription on the part of the guardians so as to 
meet one of the difficulties, and affirmed that they did not 
know what they would do in country workhouses without the 
assistance of the Association. 

The second resolution laid before the meeting by the 
Executive Committee was to the effect that the Association 
would continue for a time as a centre of information to 
guardians and nurses and for the maintenance of a connexion 
with the nurses and probationers still belonging to the 
Association. 

Miss ‘'WINING in support of this resolution pointed out 
that the real difficulty of the committee was the lack of 
suitable candidates for training and that the cause of this 
was undoubtedly the anomalous and difficult position in 
which nurses found themselves, especially in country work- 
houses. At the same time the Association felt that they were, 
in view of all the circumstances, altogether unable to 
deal with the matter in an adequate fashion, and 1t was 
hoped that when the Association ceased to attempt the work 
in their small and imperfect way it would result in its being 
done on a larger scale and more adequately either by the 
Local Government Loard or by associated guardians. It was 
impossible for the Workhouse Infirmary Narsing Association 
to supply the 600 workhouses in England and the matter 
had reached a stage at which a private body was no longer 
able to deal with it. Responsibility must now rest upon 
the shoulders of the central board. The new Order, 
which was undoubtedly one of the achievements of the 
Association, finally did away with pauper nursing and 
created a demand for trained nurses, and some sort of 
State organisation must inevitably be formed to supply 
them in the same way as had recently been done for the 
Army and Navy. Miss Twinivg took grave exception to the 
ase of the word ‘‘experience” in the new Order, instead of 
the word ‘‘training,” because she could remember the time 
when all the old-fashioned drunken attendants in workhouses 
were in the habit of calling themselves ‘‘ experienced ” 
nurses, ‘The Association had repeatedly asked for a State 
grant or some State recognition, but as it was not forth- 
coming it was impossible for a private philanthropic associa- 
tion to deal with the matter any longer. 

Both the resolutions were carried. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


THE second sitting of the Royal Commission on the 
Metropolitan Water-supply was held in the Moses Room 
of the House of Lords on Monday last, Dec. 6th. All the 
Commissioners were present at the meeting. The London 
County Council and the water companies were represented 
by counsel and the Corporation of the City of London by the 
Remembrancer, Mr. Goldney. At the commencement of the 
meeting the chairman made an important announcement. 
He said: ‘‘We have decided not to reopen the questions 
reported upon by the Royal Commission presided over by 
Lord Balfour and, speaking generally, we accept the findings 
of that Commission.” ! 


1 The report of the Royal Commission which was presided over by 
Lord Balfour was published, it may be remembered, in 1893. It may 
be well to recall the terms of the Commission and to state briefly the 
conclusions to which the Commissioners came. The questions which 


the Commissioners were asked to determine were: ** Whether, taking 
into consideration the growth of the population of the metropolis and 
the districts within the limits of the metropolitan water companies 
and also the needs of the localities not supplied by any metropolitan 
company, but within the watersheds of the Thames and the Lea, the 
(Present sources Of supply of these companies are adequate in quantity 
and quality; and if inadequate whether such supply as may be 
reguired can be obtained within the watersheds ‘referred to, 
having due regard to the claims of the districts outside the 
neLropolis bi within those watersheds, or will have to be 


obtained outside the watersheds of the Thames and the Lea?’ 
The report described the area affected by the inquiry, gave 


Mr. H. L. Cripps, the Parliamentary Agent of the 
London County Council, was again examined. He put in 
three tables giving a quantity of information on the subjects 
on which he had been examined at the last meeting. Table A, 
‘showing the various areas in London under the Metro- 
polis Management Acts, the companies originally authorised 
to supply water within those areas, and the manner in which 
Parliament has introduced and confirmed the number of com- 
petitive powers of supply in London.” ‘Table B, ‘‘ showing 
certain areas actually supplied by the New River or Chelsea 
companies and the dates at which a fresh competitive supply 
by another company or other companies was authorised.” 
Table C, ‘‘showing the dates of the Acts under which 
several metropolitan water companies were originally 
authorised to make charges for water and cases in 
which authorised rates have been reduced and the 
dates when the existing scales of charges were fixed.” 
A large map showing the area of distribution of the metro- 
politan water companies was hung on the walls. This map, 
like those which have been recently published in THE LANCET, 
showed the sources of intake of the various companies and 
gave the course of the chief mains in the case of each com- 
pany. Mr. Cripps was examined at some length by the 
chairman concerning the information given on the tables and 
particularly with regard to the competition between the 
different companies. He pointed out that Marylebone, which 
was at one time supplied by the New River and Chelsea 
companies, was afterwards supplied by the West Middlesex 
and Grand Junction companies. ‘The chairman inquired as 
to what precise evidence there was that Parliament had 
encouraged competition between different water companies. 
He asked whether when Acts authorising new supplies were 
passed there was any direct reference in any Act bearing on 
the question that a new supply was needed because the then 
existing supply was bad in quality or because the inhabi- 
tants were charged too much. Mr. Cripps could not point 
to such an instance, but said that the Vestry of Marylebone 
had supported the West Middlesex Bill on the grounds that 
the quality of their water-supply would be improved and 
that they would receive it at higher pressure, but he could 
not name any street in which the mains of two companies 
were actually supplying water at the same time. ‘he 
chairman asked on what he founded his statement that 
the West Middlesex Company had ousted the Chelsea 
Company, and in reply Mr. Cripps pointed out that 
at one time Marylebone was supplied by the Chelsea and 
New River companies and that in the year 1806 their 
customers preferred to have a new supply which was said 
to be better in quality and for which they certainly had to 
pay less. Mr. Cripps could not remember any case since the 
passing of the Waterworks Clauses Act in 1847 in which 
Parliament had anywhere in the United Kingdom authorised 
a further supply of water in competition with the already 
existing supply. 

The next question considered was the advantage which 
Mr. Cripps thought would accrue to the people of London by 
the purchase of the existing water companies by the County 
Council. The chief reasons given were as follows :—1. The 
purchase by the County Council would be a final settlement 
of the matter. (The present state of things resulted ina 
very great expense because of the numerous Parliamentary 
proceedings which took place and the amount of money 


some account of the histories of the water companies which supplied 
it and entered in some detail into the question of the probable future 
population of greater London. Statistics were given with regard to 
the amount of water supplied at the time and as to the quantity which 
would be likely to be required in the future. An account was given of 
the geological structure of the basins of the Thames and the Lea and 
the present sources of supply were considered in some detail. Various 
schemes suggested for future supply were briefly described and an 
estimate was given of the quantity of water which it was thought 
probable could be obtained from the deep wells. The important con- 
clusions to which the Commissioners came with regard to the quantity 
of water which could be obtained and to the quality of that which 
was then supplied to London may be summed up as follows. 
With regard to quality the Commissioners were of the opinion 
“that the water as supplied to the consumer in London is of a 
very high standard of excellence and of purity and that it is suit- 
able for all household purposes.” With regard to the quantity the 
Commissioners came to the conclusion that a daily supply of 420,000,000 
gallons could be obtained from the sources and by the methods men- 
tioned in their report. This quantity was sufficient to supply thirty- 
five gallons a head to a population of 12,000,000 persons, ** which is about 
three-quarters of a million in excess of the total population of Greater 
London, together with the outlying parts of water London will have 
become in 1931, even if the ratio of increase in the decennial period from 
1881-91 is fully maintained.” It will be seen that by accepting the 
findings of Lord Balfour's Commissions the present Royal Commission 
have greatly limited the scope of their present inquiry, 
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which was spent on learned counsel and surveyors.) 2. If 
all the water undertakings were under the same adminis- 
tration the public would have a chance of 
bringing pressure to bear on those who administered 
the undertaking. (At present the offices of some of the 
companies were inconveniently placed—for example, that 
of the East London Company was situated in the City of 
London at some distance from the area actually supplied by 
the company.) 3. The water-rates at present charged were 
unequal in different parts of the metropolitan area ; under 
one central authority a rearrangement of the amount paid 
could be more readily made. 4. Some organised local 
authorities ought to be responsible in the case of the water- 
supply because on its purity the public health so largely 
depended and in this connexion Mr. Cripps adopted 
the words as well as the argument of Mr. Chamberlain, 
who in supporting the Birmingham Water Bill spoke 
aa follows: ‘‘I consider the grounds for transfer more 
strongly applicable to the case of water than of gas. ‘he 
case of water is a question chiefly of health, whilst the case 
of gas is a question chiefly of profit, and it seems to me 
absolutely certain that what Professor Simon called ‘ the 
power of life and death’ should not be left in the hands of 
a commercial company, but should be entrusted only to the 
representatives of the people. I think the supply of water 
should not be directly or indirectly dependent upon the 
profits of a private association. In the first instance the 
obvious duty of the directors of a private company is to con- 
sider the interests of the shareholders, and this necessarily, 
without any imputation on their bona fides, stands in 
antagonism in principle to the interests of the community 
at 

The latter part of the sitting was taken up by an examina- 
tion of the witness on the action taken by the London County 
Council with regard to the local authorities of the various 
areas surrounding their own sphere of influence. Mr. Cripps 
said that negotiations had been entered into with the Surrey 
County Council, the Croydon Corporation, and with the 
county councils of Kent and Essex. An agreement was 
arrived at with the Surrey County Council by which the 
London County Council would give over their claims to 
supply that part of the County of Surrey which was under 
the jurisdiction of the Surrey County Council. The chair- 
man, however, stated that he was informed that the 
Surrey County Council were now opposed to the purchase 
of this water-supply. An agreement had been made with 
the Croydon Corporation. The Hertfordshire County Council 
would enter into no agreement nor would the County 
Council of Middlesex. The County Council of Essex wished 
also to manage their own affairs. The chairman asked Mr. 
Cripps whether he knew of any case in which water trusts 
covering several areas had been established and whether 
they, were worked satisfactorily. In reply Mr. Cripps said 
that in the case of Belfast the water trust did not work well 
for it led to conflicts between the corporation and the 
water trust. Mr. Cripps was not in favour of the formation 
of a Water Board for London. As far as the County 
Council were concerned he said it was an impracticable 
scheme and that all the arguments which justified the London 
County Council in urging the transfer of the water under- 
takings to themselves would iustify the surrounding local 
authorities in asking that a transfer should be made to them 
of their parts of the undertaking. 


THE INDIAN FRONTIER CAMPAIGN, 


Sir WILLIAM LocKkHART is fast carrying out the plan of 
his projected expedition and enforcing obedience on some of 
the recalcitrant tribes, but we do not hear that the Afridis are 
submitting to the terms offered to them. We presume that 
the campaign will be officially closed before long in view of 
the winter. It appears to be undoubted that some interest- 
ing documents have been discovered which throw a fresh 
light upon the causes of the general uprising of the frontier 
tribes. The Mullahs had been urging the chiefs of the 
tribes to join the present campaign alleging that the Turks 
had conquered the Greeks and were fighting against the 
English and that the Suez Canal had been closed, conse- 
quently the time was propitious for a successful revolt. It 
is of course greatly to be regretted that this tribal war has 


broken out at the present time, but the revolt having taken 
place the Indian Government was compelled to take action im 
order to punish the tribes and defeat the object they had in 
view ; arguments about the past and future policy that had 
been or should be adopted had in the meantime to be 
deferred. 

The Anglo-Indian papers are naturally full of descriptions 
and details of the expedition, but their news has been fore- 
stalled by the telegraphic summaries which have already 
reached this country. Owing to the number of sick that 
have arrived from the front and from the Mohman force and 
that in the Tochi Valley it is stated that the hospitals in the 
rear have been overcrowded and additional hospital accom- 
modation will be required. 

The opening of another hospital at Nowshera is urgently 
called for, an addition of 300 beds being probably required. 
The hospitals at Rawal Pindi are unable to accommodate 
any sick from Nowshera in consequence of having to vide 
for those from the Tochi Valley and Kohat, where and@ 
at Gumbat additional accommodation had to be provided 
recently. 

There had been a large amount of sickness among the 
troops in the Tochi Valley and the rifle brigade had poe Hons 
so much and lost so many men that it had returned to India. 
The 93rd Highjanders and the native troops had also had a 
good deal of sickness. The valley is known to be very 
unhealthy, but it had for military and strategical reasons to 
be occupied. The troops were exposed to considerable 
physical strain in their marches and were fatigued; the 
water was bad, the climatic heat and the changes of tempera- 
ture were great, and the ‘‘ sniping” at night also told on the 
force. The troops were frequently moved to new ground but. 
did not throw off their sickness. In addition to malarial 
fever a severe form of dysentery was very prevalent and was 
fatal to many soldiers and led to a good deal of invaliding. 
The disproportionate loss of life among officers in the fighting 
that has taken place during the various operations on the 
frontier has been a subject of general remark. Apart from 
their greater exposure in leading their men it is probable that 
the difference in their uniform causes them to be singled out 
by the Afridi marksmen. 


THE BATTLE OF THE CLUBS. 


THE MEMBERS OF THE RoyaL COLLEGE OF SURGEONS OF 
ENGLAND AND MEDICAL AID. 


“M.R.C.S.” writes to us as follows :— 


“The resolution carried by the Members of the College of Surgeons 
at the annual meeting re medical aid associations and touting is in 
my opinion a farcical one. In this district within a quarter of a 
mile of my surgery four associations exist who all tout: (1) Medica} 
Aid Association, fee 1d. per week ; (2) Medical Service Association, fee ld. 

r week; (3) Provident Dispensary, fee 4d. per week (membershi 

3,000 at least); and (4) Maternity Society (average number of cases 700 
per annum), fee 5s.; nurse 2s. 6d. extra.” 

This is certainly a most unsatisfactory state of matters. 
That any member of a learned profession should consent to 
bind himself down to be at the beck and call of anyone who 
likes to summon him at all hours of the day or night for the 
magnificent sum of 2s. 27. per annum is simply scandalous. 
Such a man can set no value whatever upon his work and we 
are quite certain that no member of the club, whatever his 
trade, would consent to be at the service of a medical man to 
clean his windows or house, look after his gas-fittings or his 
water-supply, or even perform such unskilled labour as 
cleaning boots, knives, or carrying coals for twenty times 
the sum. We advise ‘‘M.R.C.S.” to send in the names, 
addresses, and qualifications of the medical men attached to 
the institutions mentioned to the Council of the Royal 
College of Surgeons of England, who have promised to con- 
sider carefully any such specific instances when brought. 
before them. 


MANCHESTER MupicaAL GUILD, 

The council of the Manchester Medical Guild has issued 
a circular to the practitioners of Manchester and the neigh- 
bourhood upon the subjects of Hospital Reform and Medical 
Aid. With reference to the first matter the council says that 
a joint committee representative of the medical charities and 
the medical societies of Manchester and Salford has been 
appointed to inquire into the alleged abuse of hospitals and 
to suggest remedial measures. Abuse doubtless exists, but 
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the committee cannot be expected to recommend any 
substantial reform without some clear and irrefragable 
evidence. As various medical practitioners most probably 
| Some such evidence but feel doubtful about coming 
orward to give it the Medical Guild is prepared to 
act as intermediary between the practitioner and the com- 
toittee and will submit to the latter any cases of abuse of 
which it may receive satisfactory evidence. All information 
will be communicated tothe committee in confidence and the 
names of practitioners will not be divulged unless they wish 
‘it. Practitioners are therefore urged to send to the secretary 
of the guild any cases of abuse of which they have know- 
ledge. ‘* The Council of the Guild has recorded its dis- 
approval of the practice of exacting fees from patients of the 
medical charities.’ ‘This we suppose means disapproval of 
the system of pay hospitals and the like. As to medical aid 
the Council refers to a lately started branch of the National 
Deposit Friendly Society and points out that the profession 
ought in no way to lend their aid to this scheme, for (1) it 
means the interference of third parties between the medical 
man and his patient ; (2) the fees are altogether inadequate 
and have been arranged without consultation with the 
medical profession ; (3) there is no wage limit; and (4) the 
most likely people to join would be the thrifty, better-off 
people who are well able to pay the ordinafy medical fee, 
while the poor and improvident would remain on the hands 
of the profession as now. 

The Manchester Medical Guild ought, we think, to do 
good work. Its objects are shortly to organise the profession 
to secure united action and the codperation of all for the 
vommon good. ‘The annual subscription is 5s. and the 
secretary is Dr. Alexander Stewart, 12, Eccles O)d-road, 
‘Pendleton, Manchester. 


THE MEDICAL ACTS OF PARLIAMENT. 


AT a meeting of the South-West London Medical Society 
held on Wednesday, Dec. 8th, Mr. Victor Horsley, F R.8., 
gave an address on ‘‘ The Medical Acts of Parliament: as 
they are and as they ought to be.” Mr. T. A. Ives HOWELL 
presided. 

Mr. Horstry said he had found that considerable mis- 
apprehension prevailed as to the exact powers the 
wedical profession were accredited with as a body politic 
under the Acts of 1858 and 1886. The Act of 1858 
put them into the position that they were registered 
practitioners of medicine and they alone were qualified 
practitioners of medicine. But this was not the view 
which had been taken by the legal advisers of the General 
Medical Council. They had now, however, been forced to 
take that view. Their previous contention was that the 
‘Acts only protected the title and did not protect a medical 
man in their practice. It had been held by the legal advisers 
of the General Medical Council that the diplomas of the cor- 
porate bodies were licences to practise medicine, but what- 
ever they were in the past they were entirely altered by the 
Act of 1886 and 1858. The Act of 1886 says the qualifying 
examination shall be one in medicine, midwifery, and sur- 
gery held for the purpose of granting a diploma or diplomas 
conferring aright of registry. That was where the whole struc- 
ture of the Medical Acts came in. So that in the eyes of 
the law the diplomas did not give the right to practise but 
the right to demand that the names of the holders of the 
diplomas should be placed on the Medical Register, the 
obvious inference being that any person not on the Register 
was liable to prosecution. The diploma given by a corporate 
body was therefore not a licence to practise. All that was 
wanted to do away with any doubt at all in the matter 
mwas a section added to the Act that only registered 
persons should be entitled to practise: the section 
to be followed by the penal clauses. By the Act 
no person could hold an appointment of any kird to 
eny public body or friendly society without being a 
person registered under the Acts. Yet it had come to his 
knowledge that unqualified persons were placed as medical 
officers in public situations. He pointed out that the 
administration of the Acts were practically in the hands 
of the General Medical Council, but there was so 
much diversity of opinion that anything like concentrated 
action in administering the Medical Acts would always be 
difficult until the constitution of that Council was altered. 


He referred to the need of a one portal system and 
the power of the General Medical Council to bring about 
that desirable reform. From his own observation it would 
seem that the corporate bodies would not object to one 
professional examination although they might object to one 
preliminary examination. That would be beginning reform 
by placing the cart before the horse, but it would be better 
than no reform at all. 

A discussion followed, in which the Chairman, Dr. 
ALDERSON, Dr. BATEMAN, Mr. JoSEPH SMITH, and others 
joined. 


THE CYCLING EXHIBITIONS. 


In spite of the large number of accidents which occur 
during the cycling season the craze for ‘* wheeling ” increases 
and the large crowds which have daily visited the two great 
‘*shows’’ of the year, the Stanley and the National, seem 
to show that the interest in the pastime is likely to be still 
larger in the coming season. 

At the Stanley Show which held its twenty-first annual 
exhibition at the Agricultural Hall from Nov. 19th to 
Nov. 27th little was to be seen that could be called novel, 
but some of the ‘‘ gears,”’ saddles, brakes, and accessories 
were worth careful examination. The Pyramid frame, 
manufactured by the Genese Cycle Co., places the 
rider exactly between the front and back wheels and 
would seem to be an improvement on the conventional 
form. Several new chainless gears were shown, but although 
they presented some obvious advantages over the ordinary 
chain and toothed wheel time alone can show their 
value. Most of them take the form of a revolving rod 
which is connected with the back wheel and bottom bracket 
by bevelled cog-wheels. Among the most ingenious of them 
is that known as the ‘‘ La Gazelle” Link Motion Chainless 
Bicycle. The mechanism cannot be adequately Cescribed in 
a few words but the action is perfectly simple when seen. 
The appearance of this new gearing is similar to that of a 
draughtsman’s pantograph. The ‘‘Protean” gear of the 
Whippet Cycle Syndicate enables the rider to change the 
gear at will—a decided advantage when travelling over roads 
which present frequent undulations. 

The liability of nickel plating to become rusty has had the 
effect of stimulating inventors to produce a metal which 
while maintaining a high state of polish shall not have the 
disadvantages of nickel. ‘‘Kronard” metal has somewhat 
the appearance of silver and is stated by the manufacturers 
to be non-rusting and to be stronger than steel. It is 
claimed to be the strongest and whitest metal yet produced. 
A number of cycle parts are shown in ‘* Kronand ” such as 
hubs, spokes, rims, bells, foot rests, &c. ‘' Hecunum” is 
another metal of similar description. 

Saddles were to be seen in infinite variety. Among the 
most noticeable were the Pattison, which certainly goes a 
long way towards reducing perineal pressure, and the Henson. 
Wood's patent wire saddle which is constructed similarly to 
a wire-woven mattress and covered with a leather or felt cover 
would seem, as is claimed for it, to be cool, comfortable, and 
light. 

SOF the brakes the pneumatic which consists of a hollow 
bulb which being compressed forces air into a rubber 
chamber or pad and thereby expands this on the tyre has 
the advantage of being fixed over the back wheel. Williams's 
patent concealed brake, the rod of which runs down the 
steering post, appears to be a useful one. The Sawyer safety 
foot-brake is powerful in action but has the obvious disadvan- 
tage of necessitating the taking of the foot from the pedal. 

Bowden’s new mechanical movement for the transmission 
of power alorg slack wires as adapted to brakes is ingenious 
and likely to prove useful in many other directions. Mr. 
Bowden also showed a new brake which acts on the rim of 
the back wheel and, if it should prove as powerful in practice 
as its demonstration at the exhibition would seem to show 
it will, there is a great future before it. 

As at the Stanley show so at the National show which 
closes to-day (Saturday), little is to be seen in the way of new 
machines—that is toe say novel indesign. Exception must be 
taken however with regard to ‘‘the Cantilever” (the Cycle 
Supply Association), the advantages claimed for which are 
lightness, strength, and rigidity. It is about two-thirds the 


weight of an ordinary bicycle. The Crypto Works Company 
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show a new form of the ‘‘ Bantam” having an elongated 
Ai-shaped frame, hence called the ‘‘ Alpha.” This is certainly 
an improvement in appearance on the old form. 

With regard to tyres the ‘‘ make” which seemed to attract 
the most notice is the Fleuss, a tubeless tyre which for ease 
of manipulation and durability of material holds a high 
place. Two of its great advantages are its self-closing pro- 


perty when a puncture is made ty an object such as a thorn 
and the facility with which a larger puncture can be patched 
until the rider arrives at a place more convenient for a com- 
plete repair. The Dunlop Company show their well-known 
tyres and there are several makes which enter into keen com- 
petition with them, such, for instance, as ‘‘ The Wood- 
stock ” (which is arranged for easy attachment and detach- 
ment), ‘* The Scottish,” ‘‘ Clipper R« flex,” and the Clincher. 
The self-cealing air-chamber inner tube deserves a word of 
special notice inasmuch as it is quite possible to stab 
through and through ayain and again the tread of the tube 
without causing any appreciable escape of air. The 
Glansure tyre, which is made of shark skin, is also worthy 
of notice and would seem to possess many advantages, but 
at present it is made in the form of a ‘‘stuck-on” tyre and 
in this respect does not commend itself. 

That attention is being paid to the important subject of 
perineal pressure js illustrated by the multiplicity of patent 
saddles which are everywhere to be seen. One that is likely 
to receive notice is the Esmond which has lately been 
improved and which is still undergoing further improve- 
ments. This saddle is so attached that it has a backward 
and forward motion as well as a side or rocking motion, and 
practically becomes one with the rider. Pedaling is greatly 
improved and vibration and concussion are practically absent. 
Altogether this saddle can be strorgly recommended and 
when the new improvements—namely, a locking device for 
holding the saddle steady when going up or down hill and 
a spring under the back of the seat—are added, it 
will probably be still more appreciated. The ‘ Christy” 
is another saddle which is used by many with 
comfort and consists of two pads divided by a metal 
gutter terminating in a short peak. This latter would be 
greatly improved if it were padded and it is quite possible 
that the perineum may be bruised if due care is not 
taken. Otherwise this form of saddle is a good one. 
Martin’s ‘Silent Saddle” is of the ‘‘peaked” variety, 
but its construction and form would seem to merit attention. 
One of the saddles manufactured by Messrs. Webb, Limited, 
of Birmingham, has a low back-rest running round the 
posterior portion of the seat. All other things being equal 
this in some cases should be of advantage. 

The ‘* Doolittle’ (Singer Cycle Co.) is an ingenious con- 
trivance whereby the machine can be stopped by back 
pedaling or the speed reduced by the same means. Various 
forms of brakes wre shown, but they require to be inspected 
in order that their construction may be understood. 


VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6008 births 
and 4172 deaths were registered during the week ending 
Dec. 4th. The annual rate of mortality in these 
towns which had been 18°6 and 20:2 per 1000 in the two 
preceding weeks declined again last week to19'8. In London 
the rate was 20°2 per 1000 while it averaged 19°5 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 99 in Croydon, 13:1 in Derby, 13:2 in Cardiff, and 
14 2 in Salford ; the highest rates were 238 in Liverpool, 
24 6 in Blackburn, 26 2 in Leeds, and 27'9 in Norwich. The 
4172 deaths included 541 which were referred to the principal 
zymotic diseases, against 462 and 652 in the two precedin 
weeks ; of these, 215 resulted from measles, 89 from diph- 
theria, 77 from whooping-cough, 61 from ‘‘ fever” (princi- 
pally enteric), 53 from scarlet fever, and 46 from diarrhoea. 
No death from any of these diseases was recorded last week 
in Plymouth; in the other towns they caused the lowest 
death-rates in Bradford, Preston, and Portsmouth, and the 
highest rates in Gateshead, Halifax, Burnley, and Blackburn. 
The greatest mortality from measles occurred in Swansea, 
Oldham, Huddersfield, Halifax, Gateshead, and Blackburn ; 
from whooping-cough in Bolton and Norwich; and from 
‘“‘fever” in Derby. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 89 deaths 


from diphtheria included 52 in London, 7in Burnley, 5 in 
Liverpool, 4 in Cardiff, and 4 in Wolverhampton. No fatal 
case of small-pox was registered during the week in any of 
the thirty-three large towns; and no small-pox patients were 
under treatment in any of the Metropolitan Asylum Hos- 
pitals. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the week 
was 3811, against 3777, 3792, and 3818 on the three pre- 
ceding Saturdays; 328 new cases were admitted during the 
week, against 460, 397, and 375 in the three preceding 
weeks. ‘he deaths referred to diseases of the resp 
organs in London which had been 414 and 471 in the two 
preceding weeks, declined again last week to 418, but slightly 
exceeded the corrected average. The causes of 58, or 14 
per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Nottingham, Bradford, Leeds, Newcastle-upon-Tyne and 
in thirteen other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Leicester, 
Liverpool, and Salford. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns 
which had been 185 and 19 5 per 1000 in the two preceding 
weeks further rose to 19°6 during the week ending Dec. 4th, 
but was 0:2 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 139 in Aberdeen 
and 16:1 in Paisley to 279 in Greenock and 29:0 in 
Perth. The 583 deaths in these towns included 22 which 
were referred to whooping-cough, 15 to measles, 13 to 
diarrhoea, 9 to scarlet fever, 8 to ‘* fever,” and 6 to diphtheria, 
In all, 73 deaths resulted from these principal zymotic 
diseases, against 62 and 74 in the two preceding weeks. 
These 73 deaths were equal to an annual rate ot 2:4 per 
1000 which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough which 
baa teen 10 and 23 in the two preceding weeks, were 22 
last week, of which 16 occurred in Giasgow and 3 in 
Greenock. The 15 deaths referred to measles showed an 
increase of 5 upon the number recorded in the preceding 
week and included 11 in Glasgow and 3 in Greenock. The 
fatal cases of scarlet fever which had been 8 and 12 in the 
two preceding weeks declined again to 9 last week, of which 
3 occurred in Glasgow, 3 in Edinburgh, and 2 in Leith. 
Of the 8 deaths reterred to different forms of ‘‘fever” 3 
were recorded in Greenock and 2 in Paisley. The 6 fatal 
cases of diphtheria showed a slight further increase upon 
recent weekly numbers, and included 2 in Glasgow. ‘The 
Ceaths from diseases of the respiratory organs in these 
towns, which had been 145 and 123 in the two preceding 
weeks, were 125 last week and were 21 below the number in 
the corresponding period of last year. The causes of 36, or 
more than 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
three preceding weeks from 19 8 to 25°4 per 1000, was again 
25°4 during the week ending Dec. 4th. During the past 
nine weeks of the current quarter the death-rate in the city 
has averaged 23°4 per 1000, the rate during the same period 
being 18°2 in London and 19°1 in Edinburgh. 
deaths registered in Dublin during the week 
notice corresponded with the number in the g 
and included 19 which were referred to the principal 
zymotic diseases, against 10 and 20 in the two pre- 
ceding weeks; of these, 12 resulted from different forms 
of ‘‘ fever” (principally enteric), 3 from scarlet fever, 2 from 
diphtheria, 2 from whooping-cough, and not one either from 
small-pox, measles, or diarrkcea. These 19 deaths were 
equal to an annual rate of 2°8 per 1000, the zymotic death-rate 
during the same period being 2 9 in London and 1 8 in Edin- 
burgh. The deaths referred to *‘fever” which had been 
6 and 12 in the two preceding weeks were again 12 last 
week. The fatal cases of scarlet fever which had been 1 
and 3 in the two preceaing weeks were again 3 last week. 
The mortality from diphtheria and from whooping-cough 
exceeded that recorded in the preceding week. ‘The 170 
deaths in Dublin last week included 32 of infants under one 
year of age and 42 of persons aged upwards of sixty 
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years ; the deaths both of infants and of elderly persons 
exceeded the numbers recorded in the preceding week. 
Seven inquest cases and 2 deaths from violence were regis- 
tered ; and 69, or more than a third, of the deaths occurred 
in public institutions. The causes of 9, or more than 5 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Army MEDICAL STAFF. 
SuRGEON-MAJoR ALLAN Perry retires from the service 
receiving a gratuity. Surgeon-Major Morris has been posted 
to the Sind District and Surgeon-Lieutenant-Colonel Le 
Mottée has been posted to the medical charge of the Station 
Hospital, Quetta District. Surgeon-Major Lyle has assumed 
charge of the Station Hospital at Newcastle-upon-Tyne. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The services of Surgeon-Colonel Hay (Bombay), Officiating 
Principal Medical Officer, Bombay and Aden Districts, are 
placed at the disposal of the Government of Bombay. 
Surgeon-General G. Lainbridge, lately appointed with 
the Government of Bombay, in succession to the late 
Surgeon- Major-General Cook, is the junior of the three 
Surgeon - Colonels pertaining to the Bombay Medical 
Establishment. Surgeon-Major Brazier Creagh, who has been 
on plague duty in Eastern Persia, has returned to Quetta. 


NAVAL MEDICAL SERVICE. 


Staff Surgeon Thomas Edward Henry Williams has been 
moted to the rank of Fleet Surgeon in Her Majesty’s 
leet. 
VOLUNTEER CORPS. 


Artillery : 1st Ayrshire and Galloway: Surgeon -Lieu- 
tenant 8. A. D. Gillespie, M.B., resigns his commission ; 
Henry Alexander Pattullo, M.B., to be Surgeon-Lieutenant: 
2nd Devonshire (Western Division) Royal Artillery: Sur- 
geon-Lieutenant J. P. 8S. Ward to be Surgeon-Captain. 
Royal Engineers: Submarine Miners: The Clyde Division : 
Surgeon-Captain J. Whiteforde, M.D., retires under the pro- 
visions of paragraph 111 of the Volunteer Regulations, 1896. 
Rifle: 1st Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment): Surgeon - Captain W. Rosser, M..D, 
resigns his commission. 3rd Volunteer Battalion the 
Bedfordshire Regiment: Brigade - Surgeon - Lieutenant - 
Colonel H. F. Holland, M.D., resigns his commission ; also 
is permitted to retain his rank, and to continue to wear 
the uniform of the battalion on his retirement, vacating at 
the same time his appointment as Senior Medical Officer to 
the Home Counties Volunteer Infantry Brigade. Galloway : 
Surgeon-Lieutenant J. Cowan, M.B., to be Surgeon-Captain. 
3rd Glamorgan: Surgeon-Lieutenant E. Reid to be Surgeon- 
Captain. 2nd (Angus) Volunteer Battalion the Black Watch 
(Royal Highlanders): Surgeon-Major R. Grant to be Sur- 
geon-Lieutenant-Colonel. 3rd London: Surgeon-Lieutenant- 
Colonel W. T. Whitmore resigns his commission ; also is 
permitted to retain his rank and to continue to wear the 
uniform of the corps on his retirement. 1st Dumbarton- 
shire: Thomas John Burton, M.D., to be Surgeon-Lieu- 
tenant. 7th (Clackmann and Kinrose) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) : 
The under-mentioned Surgeon-Captains to be Surgeon- 
Majors : J. H. Hay, M.D., and D. W. Currie, M.B. 


THE SOUDAN EXPEDITION. 

There is a great lull in Egyptian affairs at the present 
time and we are without any reliable news as to the probable 
course of future military operations. Sir Herbert Kitchener 
has been to Suakin and Massowah and after paying a visit 
to Cairo he will return to Berber in command of the Egyptian 
expeditionary army. In the meantime a force has pro- 
ceeded to Kassala with the view of taking over that 
garrison from the Italians, and Egyptian troops will also 
occupy Massowah. The news about the evacuation of 
Metemmeh by the Dervishes has not been corroborated, but 
some of the tribes are deserting from the Dervish army. It 
seems probable that an advance on Khartoum will be made 
early next year and that the troops g Kassala will 


take part in it. No announcement has yet been made about 
the employment of British troops with the Egyptian force 
when the start for Khartoum is made. The Khedive's troops 


in the field are mong Ayer everything, as far as the medica) 
service is concerned, is working satisfactorily. 


BRIGADE-SURGEON-LIEUTENANT-COLONEL D. D. 
CUNNINGHAM. 

The Pioneer Mail of Nov. 19th announces that Brigade- 
Surgeon-Lieutenant-Colonel D. D. Cunningham, who came to 
England last April on account of ill-health, will not return to 
India. This will be a great loss to the service and to the 
cause of scientific medicine in that country. This officer 
was Professor of Physiology in the Medical College, Calcutta, 
and has done a large amount of scientific work of an excep- 
tional, and often of an original, kind in connexion with a 
variety of subjects—such as cholera, the conditions of 
ground-soil in relation to temperature, moisture, and disease, 
the nature of snake poison, kc. He is an expert and admir- 
able microscopist and a good bacteriologist. He has always 
exhibited the spirit of an independent and impartial 
observer in scientific research and has won for himself a 
distinguished position not only in this respect but as a 
very industrious and highly-cultured man. 


A MEDICAL GALLANTRY. 

Brigade-General Ellis, C.B., in his despatch relative to 
the action near Shabkadr on the Indian frontier refers to the 
services of Surgeon-Captain T. H. Goodwyn, Army Medical 
Staff, in eulogistic terms. The general brings to very 
notice the gallantry of this officer, the only medical officer 
with the force. ‘‘He was attending to the wounded 
wherever the fire was hottest and showed great devotion to 
his duty. He was himself knocked out of time by a stone 
or spent bullet but refused to leave his work.” 


ALUMINIUM COOKING UTENSILS FOR FIELD SERVICE. 

The French in Madagascar have been using aluminium for 
cooking utensils with, it is reported, satisfactory results. 
In lightness, cleanliness, and non-liability to rast aluminium 
has great advantages, but it has one very serious drawback 
for field service in that utensils made of this metal cannot 
be repaired by any process of soldering. 


THE OUTBREAK OF SCARLET FEVER AT THE GUARDS’ 
Depot, CATERHAM. 
In order to check the spread of scarlet fever at Caterham 
an isolation camp has been formed for the occupation of the 
men of the depot not required for duty in barracks. 


Notification has been received that the s.s. Dilwarra left. 
India with 309 invalids for Netley. She is due to arrive at 
Southampton at the end of the present week. 


Correspondence, 


* Audi alteram partem,” 


“ON THE CLIMATIC TREATMENT OF 
PHTHISIS.” 
To the Editors of THR LANORT, 


Sirs,—The communication of Dr. Walters on the above 
subject in THe LANceT of Nov. 20th will have been read 
with especial interest by those who are occupying themselves 
with the question, How can phthisis be more adequately 
treated in this country than it is at present? The con- 
tinental sanatoria for the hygienic treatment of phthisis have 
become an established success, and Dr. Walters argues that. 
‘*the essential features of a successful health-resort for 
the cure of phthisis” obtain in parts of our own 
country. During the last two and a half years I have 
put this to the test in a convalescent home at Cromer. 
A suitable shelter has been provided and twenty-four 
phthisical patients have undergone the ‘‘ open-air” treatment 
there for periods varying from one to fourteen months. The 
results obtained—especially those of the winter months— 
have been surprisingly encouraging. As I hope to publish 
an account of these cases shortly I will only say now that 
three-fourths of them manifested marked improvement 
which has been maintained till now. 

I am, Sirs, yours faithfully, 
F. W. BurTON-FANNING, M.D. Cantab., M.R.C.P. Lond- 
Norwich, Dee. 6th, 1397 
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CRIPPLED CHILDREN’S CHRISTMAS. 
To the Editors of THH LANOET. 


Sizs,—By a vote of the Court of Common Council to-day 
the Corporation of the City of London has for the fourth 
time granted the use of the Guildhall for the Christmas 
entertainment to ragged school children which it has been my 
privilege annually to promote. The guests are drawn from 
all of the poorest parts of the metropolis. I am sure that the 
sight of their radiant faces at the well-spread board under 
the eye of those genial giants—Gog and Magog—must have 
repaid the kind-hearted donors of this joyful feast. I have 
every confidence that the generous public will once more 
assist as liberally as heretofore, but this year I ask for your 
codperation to make a special and wider appeal. 

There are over 5000 little crippled children passing a 
monotonous existence in crowded courts and alleys in this 
great city. Many of them are stretched on beds of suffering 
and are prisoners from year’s end to year’s end. Others are 
quite unable to participate in the pleasures offered to the 
more robust. Realising how sad was the lot of these 
afflicted little ones last year the surplus of the funds 
entrusted to me for the children’s banquet at the Guildhall 
was spent in providing 100 Christmas hampers for crippled 
children. There was not the smallest difficulty in dis- 
¢ributing them to the most deserving cases, for every cripple 
is registered and visited systematically by the Ragged 
School Union. But in making the selections it gave great 
pain to be obliged to refuse four out of every five applicants. 
Why should not all the 5000 homes be brightened and made 
happy for one day at least in the year? 

It rests simply with sympathetic people to provide the 
means. The cripples’ Christmas hamper may be large or 
small according to ‘the measure of support 1 may receive. 
Last year it contained a Zlb. meat pie, a plum-pudding, a 
substantial cake, a packet of tea, and a parcel of sweets; 
and judging from the pathetic letters of thanks these un- 
accustomed dainties—the mere elements of Christmas fare— 
gave untold satisfaction. That is why I want to disappoint 
no child-cripple this year out of the 5000 and that is the 
reason why I would earnestly ask for contributions, large or 
small, to be sent to the Little Cripples’ Christmas Fund, 
care of Alderman Treloar, Ludgate-hill, E.C. 

I am, Sirs, your obedient servant, 
Ludgate-hill, Nov. 18th. W. P. TRELOAR. 


“DR. RENTOUL’S CLAIM FOR FEES FROM 
THE MEDICAL COUNCIL.” 


To the Editors of THR LANCET. 


Sirs,—In your issue of Dec. 4th, under your report of the 
‘November session of the Medical Council, reference is made 
to a claim made by me for a fee of £10 10s. Od. from the 
Medical Council. My claim rests upon the following Standing 
Order of the Medical Council:—Section XI. 4: ‘‘ Each 
member of the General Council who resides more than two 
hundred miles from London shall receive five guineas for the 
day of his coming and five guineas for the day of his return.” 
In so far as I can find out, the Treasurers of the Medical 
Council (Sir D. Duckworth and Mr. Bryant) object to pay 
me the 10 guineas for the three following reasons :— 

1st. That Mr. M. Banks, when on the Medical Council, did 
not receive any payment under the above Rule. From what 
I have learned, I believe Dr. Banks did not know of this 
Rule. Had he known, I feel fairly certain he would have 
claimed. but I have stated that I refuse absolutely to be 
bound by what one member of the Medical Council has done. 
The above rule was made—not by one member of the Medical 
Council, but by the majority; of the Council, and in 1859. 
Let me project this excuse for al ag er @ little further 
so as to see how ludicrously ridiculous it is. Suppose Dr. 
Banks had refused to take any payment whatsoever. Sach 
an action of his could, according to the Treasurers, be used 
against me, or any other member, just as the above has been! 
Hither the above rule is, or is not in force. If it be still in 
force, let it be honestly put into force. If not, let it be 
struck out. 

2nd. Sir D. Duckworth and Mr. Bryant contend that the 
above Rule does not take in the distance from my residence 
¢o the Medical Council office. 1 contend that it does. The 


word ‘‘ resides” is expressly and pointedly used in the above 
Rule. Do they contend that I ‘‘reside” at the railway 
station! The distance from my residence to the Medical 
Council is 204 miles. I contend that under the term 
‘‘resides” is included the total distance travelled by a 
member attending a meeting of the Medical Council. It can 
not include railway travelling only. Else how could the 
Irish Representatives, when travelling by boat, be justly 
dealt with. Again, supposing a Member bas to drive 5 to 10 
miles, is this distance not to be included when making up 
the total 200 miles ? 

3rd. Sir D. Duckworth and Mr. Bryant wrongly calculate 
the distance to London upon the charges made by the Rail- 
way companies from their third class parliamentary fare. 
No method of calculating is more absurd. In my letter of 
July 13th, 97, I particularly pointed out that the railway 
fare charged was not based upon the distance, but was due to 
the prices charged for tickets by the competing railway com- 
panies. In his letter to me of June 16th he says—‘“ the 
Parliamentary fare to Liverpool, 16s. 6d., is calculated on the 
basis of the distance being 198 miles.” This is a very gross 
and grave inaccuracy, and especially so when made by 
Teasurers of the funds of the Council. ‘There are three chief 
railway lines from Liverpool to London: the L. & N. Western; 
the Midland; and the Great Western. The distance from 
station to station (Liverpool to London), by the L. & 
N. W. is 201 miles ; by the Midland, over 218 miles; and 
by the Gt. Western 228 miles. By Section 6 of the 
Cheap Trains Act, 1844, it is enacted that the Parliamentary 
fare shall not ‘exceed’ one penny for each mile. But, be it 
noted, this act does not say the railway companies shall not 
charge under one penny per mile, Evidently Sir D. Duck- 
worth and Mr. Bryant fancy the railway companies charge 
just as high a price as they legally can. But this is not so. 
Competition among railway companies steps in as among 
other affairs of life. If the railway companies charged up to 
their legal rates, the Gt. Western with its 228 miles, at ld. 
per mile, would charge 17s. 8d. (it actually, with the longest 
distance of the three, charges 16s. 2id.: the Midland, with 
its over 218 miles could charge 18s. 04d. (it actually charges 
16s. 6d.) : while the L. & N. Western with its 201 miles could 
charge 16s. 9d. (it actually charges 16s. 6d.). Therefore, by 
the shortest distance from station to station (upon the chief 
objection of Sir D. Duckworth and Mr. Bryant) is 201 miles. 
This being so, and taking it that the above Rule refers only 
to the distance from station to station I can honestly claim 
the above fee of £10 10s. 

All the above facts were laid by me before Sir D. Duck- 
worth and Mr. Bryant in my letters of June 14th and 
July 13th, 97. Let me just add, I believe this pettifogging 
action of these two gentlemen would not have taken place 
had I not, at the last May session of the Medical Council, 
stated, when the subject of Medical Aid Associations was 
before the Council, that if the Council was to act honestly 
in this matter, it must wash its own hands first, as at least 
one Member of the Council was connected with a London 
hospital (Guy’s) which was to all practical purposes a large 
molieal aid association at which persons, by paying three- 
pence per week, or sixpence per fortnight, could obtain out- 
patient medical and surgical treatment and medicines; the 
medical officers being specially paid about £100 per annum 
each for such services ; and where beds for in-patients were 
advertised at from 21s. to 63s. per week. If this statement 
is false, then I publicly challenge the members of the 
Medical Council connected with this ‘‘ hospital” (or medical 
aid association) to deny it. 

There are two other statements made by Sir D. Duckworth 
and reported to which I wish to refer. He stated before the 
Council that I asked him if I was to be paid for my wife’s 
presence in London. I can only answer this gross 
impertinence by publicly stating that the person who said 
it isa gross perjurer of the truth. Is it likely that I would 
make such a claim, or if I thought I could make it would I 
not first have read the rules of the Council or asked the 
Registrar privately? Evidently the mantle of knighthood 
sometimes covers those who are not above using the grossest 
slander. I have been ‘‘ blackballed” by the members of the 
Liverpool Medical Institute for membership on account of 
the action I have taken upon the question of abuse of medical 
charities. This I do «ct much mind. But if Sir D. 
Duckworth insists in drag ng in oth rs closely related to me 
I shall take a very +! arp method of try og to teach him how to 
act asa gentleman. His o her gross y untrue statement is 
‘that Dr. Rentoul Lad got the Chief Constable of Liverpool 
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to measure the distance from his residence to the railway 
station.” I am yours, 
Liverpool, Dec. 5th, 1897. Rosert R. RENTOUL. 
*," Having reported the statements to which Dr. Rentoul 
takes exception we publish his letter at the same time depre- 
cating the unnecessary violence of his language.—Ep. L. 


THE MEDICAL STAFF OF THE SEAMEN’S 
HOSPITAL SOCIETY. 
To the Kditors of THE LANCET. 


Sirs,—The attention of my committee has been drawn to 
a letter that appeared in your paper on the subject of the 
titles of the honorary medical staff of this society, and I am 
directed to send you the following copy of a minute which 
was passed on April 10th, 1896 :— 

“ That in future the title of all honorary medical officers’ appointed to 
the branch hospital be Visiting Physician or Surgeon (as the case may 
be) of the Seamen's Hospital attached to the Branch Hospital ; and that 
in future appointments to the Hospital at Greenwich the title of 
Visiting Physician or Surgeon (as the case may be) of the Seamen's 
Hospital attached to the Dreadnought Hospital.” 

I am, Sirs, yours faithfally, 

Greenwich, Dec. 8th, 1897. P. MICHELLI, Secretary. 

*,* The letter to which oar correspondent refers is probably 
one which appeared in our issue of Oct. 30th, 1897, under the 
heading ‘' Beri-beri and Erroneous Diagnoses.’’—Ep. L. 


“TEMPORA MUTANTUR, NOS ET MUTAMUR 
IN ILLIS.” 


To the Kditors of Tow LANCET 

Sirs,—I have been in practice for thirty-seven years and 
have brought up a large family. It has always been my 
endeavour to keep up the dignity of the profession though of 
late it has been increasingly diflicult to do so. The 
authorities, both medical and lega), have deprived me or 
have allowed me to be deprived of many rights while burdens 
have been imposed which lower my income and increase my 
expenditure. Having paid a premium myself I had reason to 
suppose that I might some day take pupils and recover my 
outlay, but that privilege is denied me. For copy certificates 
of the cause of death I used to receive payments ranging from 
ls. or 2s. 6d. in the case of poor people to 1 guinea or 
2 guineas in the case of large insurances. Now the registrar 
not only copies my certificate but takes the fee. 
At considerable personal inconvenience and expense I 
acquired proficiency as an accoucheur and had a fair pro- 
portion of midwifery cases to attend, but now certificated 
nurses are permitted to attend them and they take the fees 
so that part of my income is lost. All fractures and other 
injuries in the streets are at once attended to by the active 
and intelligent constable, who would lose caste if he called 
in proper professional assistance, so I do not even get the 
chance of earning the wretched 3s. 6d. which police regula- 
tions allow. 

As I cannot have a pupil I am driven to choose between a 
qualified assistant, who expects me to pay him a salary 
while I teach him his practical work at my own expense, and 
an unqualified assistant, with the risk of being treated 
as a criminal if —— should go wrong with 
any patient whom he has once looked at. As if impoverishing 
causes from outside the profession were not sufficiently 
numerous some of my neighbours have allied themselves 
with medical aid societies and by their agents systematically 
call on my patients and press them to join the ‘* doctor’s 
club” as they call it and thus more of my income is diverted 
from its proper course. So serious is the effect of these com- 
bined causes that during the last two years my income is 
reduced by £190. This has thrown me into a position of 
great difficulty and distress. My youngest son, who is com- 
mencing his third winter, has received notice that unless his 
fees amounting to £30 are paid forthwith he will be excluded 
from lectures. He is an ardent and eager student and it will 
be heartbreaking work if I have to keep him at home, but I 
do not know how to get the money. I have already paid 
£80 to the hospital besides examination fees. What can I 
do? Is there any fund available in such a case? Perhaps 
some of your readers wi!! kindly throw out a suggestion. 

Iam, Sirs, yours faithfully, 


Dee. 6th, 1897. PATERFAMILIAS. 


THE NOTIFICATION OF PUERPERAL 
FEVER. 
To the Editors of THE LANCET. 


Sigs,—In Tue LAnNcetT of Nov. 27th! it is stated 
that a medical officer of health is dissatisfied with 
the manner in which the notification of puerperal fever 
is carried out in his district. If other medica] men 
have to contend with what I have had to twice 
lately I wonder notification occurs at all. A year ago 
I notified a case of puerperal fever to the medical officer of 
health of an adjoining parish with the result that he sent a 
loud-voiced inspector who in the passage of a four-roomed 
cottage talked about ‘‘infection, disinfectants, and death,” 
the patient of course hearing it all and being much upset. 
A few days since it became my intense misfortune to notify 
a case to another medical officer of health and this is what 
happened. ‘Tne sanitary inspector called, in not the most 
gentle way, then a few days later the medical officer of 
health who, without having communicated with me, cross- 
questions the nurse (also in a four-roomed cottage with the 
patient upstairs with a temperature of 104° F.) as to whether 
instruments were used, if used properly (the nurse had to 
admit she had never before seen them used), if the instru- 
ments were boiled, if any disinfectants were used by me 
(the nurse was so flurried at the sight of instruments she 
could not say), if there was any difficulty in getting the 
placenta away, and if I douched afterwards, &c., &>. As 
the husband said to me, ‘' All this questioning of the nurse 
would make it appear as if you had not done your duty.” 

All this is not pleasant to either patient, medical man, or 
the household at a time when there is so much anxiety to 
bear. Could not medical officers of health exercise a little 
more tact? Of course inquiry must be made and should be 
courted by all. Surely a quiet note to the nurse from the 
medical officer of health asking her to see him at his offices 
on a nursing matter (there to be questioned as to whether 
the forceps were put on properly, &c.), and then if necessary 
a visit to the house and patient as a friend of the attending 
practitioner, ought to be suflicient without paying surprise 
visits. I cannot help thinking that in such an illness as 
puerperal fever no interference should be allowed with the 
house or patient until the illness is well over. Why should not 
a medical man exclude the authorities in the same way that 
he does the friends? I have no wish to draw attention to any 
particular officials but only to point out a very likely reason 
for risking a £2 penalty and costs. 

I an, Sirs, yours faithfully, 


Nov. 30th, 1897. NOTIFICATION. 


PLAGUE IN INDIA: ITS SPREAD AND ITS 
PREVENTION. 


(From A CORRESPONDENT.) 


** PROXIMUS ARDET UCALEGON.” 

RECENT events in India have shown how little regard is 
paid to the dictates of science until these have been con- 
firmed and emphasised by a terrible experience. There is 
therefore all the more reason to hope that this experience 
will not be lost and that its lessons will be borne in mind, in 
view of the facts (1) that plague is undoubtedly showing a 
tendency to spread in India, and (2) that when the proper 
measures are taken in time there is no disease the spread of 
which can be so certainly checked and finally arrested. 
Although we do not know all about the modes of spread of 
plague we now know enough of the subject to enable us to 
deal confidently with local outbreaks, where the men, the 
means, and the money are forthcoming—and this is not 
merely a forecast, but a result achieved in more than one 
instance of local outbreaks in the present Indian epidemic. 
Of these, Hurdwar in the North-West Provinces, and 
Shikarpur, Jacobabad, and Tatta in Sind, are examples, 
while there is no doubt that the early extinction of the 
disease in Karachi was due to the comparatively prompt 
measures taken there. Plague, from its public health aspect, 


1 Report of the Medical Officer of Health ci Oldham, reviewed in 
Tus Lancer of Nov. 27th, p. 1411. 
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comes, then, to be considered, firstly, as to its modes of 
propagation and, secondly, as to the prevention of its spread. 


THE PROPAGATION OF PLAGUE. 


Although we do not know all, or nearly all, that is to be 
known of the bacillus of plague we have yet become 
acquainted (through the labours of bacteriologists on the one 
hand and through the experiences of those who have 
intelligently studied the history of the disease as it has 
appeared to them under various local conditions on the other) 
with a suflicient number of unassailable facts upon which 
to formulate rules for practical application in cases of plague 
whether imported or local. Thus we know that the indi- 
vidual bacillus is short-lived and may be easily destroyed, but 
is capable of enormous multiplication in a short time under 
favourable conditions ; that no spore has ever been found 
and that it may be hoped that such a spore does not exist. 
We also know that certain animals are obnoxious to infection 
and that most, if not all, of them can be rendered immune 
for a longer or shorter time by inoculation with attenuated 
virus. The bacillus has been found to thrive most in floors 
of houses whose inmates have been infected, and it seems to 
the writer to be proved by experience in various local 
epidemics in India that the disease in its epidemic form is 
essentially one of floors of houses rather than of humanity, 
though the medium of importation in the first instance is 
generally either an infected person or (much less frequently) 
infected clothing. 

The bacillus has been found in most of the organs of those 
dead from the disease. Its presence in the living blood is by 
no means satisfactorily made out; but it is held by some 
who regard the disease as invariably conveyed by incculation 
that the bacillus may be found in lymph-channels, glands, 
and blood, but that its presence in the blood is necesrarily of 
fatal import. Apart from the inherent improbabilities of the 
theory that every infected person has been inoculated through 
an accidental fissure or abrasion this view is, the writer 
thinks, negatived by the fact that incision of the gland at 
an early stage, which involves giving free access of the gland 
bacilli to the blood stream, was followed by recovery in the 
majority of cases thus treated in the Karachi plague 
‘ospital. 

The facts observed in India lead to the belief that the 
invasion by the bacillus comes about in many ways and that 
inoculation is one of the least frequent of these, while the 
modes of invasion by the lungs and stomach are probably the 
most common. ‘The writer is not aware of any experiments 
~nade as to the presence of the bacilli in the air of infected 
rooms, but the facts that the disease chiefly attacks those 
who live or sleep in an infected quarter and that the 
bacilli, while swarming in the floor surface, are found with 
difficulty or not at all on the walls of an infected room, tend 
to show that contact with the poison must be intimate and 
prolonged to ensure infection. Were this not so the work of 
a plague superintendent would be much more dangerous than 
it has actually proved to be. The presence of the bacillus in 
the various excretions furnishes an obvious explanation of 
house floors in native houses becoming infected and the 
question of the spread of the disease to the neighbouring 
houses comes to be considered. The view that this occurs 
by human intercommunication was naturally that which was 
first entertained, but reflection, on further experience, tends 
to show that though this may be the method of spread in 
some cases it does not satisfactorily account for the regular 
advance of the disease house by house and street by street 
from its original focus which is so often seen and some 
= cause for this phenomenon came to be sought 


‘or. 

It was noticed, not once but many times, that in the case 
of a town which was itself free from infection but in very 
close connexion with an infected city (as at Hyderabad 
about 100 miles from Karachi) cases of plague first occurred 
in persons lately arrived and that it very often happened that 
several cases of the kind occurred at longer or shorter 
intervals before the first local case was reported in the person 
of an inhabitant of the hitherto uninfected town and 
‘that simultaneously with the first appearance of the 
local epidemic rats were found to be dying in numbers from 
plague in the dwelling of the original imported case, the 
local case, or in both. Of course, many theories as to the 
method in which this occurred may be, and have been, 
formulated, the most obvious being that of the rats having 
infected the floors of the next dwelling and thus given rise 
“oa local outbreak. Thus, a rat poisoned by excreta from 


an imported case travels to the next or to a neighbouring 
house and infects the floors there. There are plainly many 
arguments to be raised against this simple explanation as it 
does not ‘‘fill the bill’ in every respect unless we suppose 
rats to have been non-existent in the house or houses im 
which the first imported cases developed. Yet the fact 
remains that the appearance of local plague and of 
rats dead from the disease, as proved by _bacterio- 
logical examination after death, were in very many 
cases simultaneous and a consideration of the fact 
that the floors are the chief breeding places of the 
bacillus renders the explanation a probable one. In well- 
ordered hospitals where the floors were constantly sluiced 
with disinfectants the danger to the medical officers, nurses, 
and hospital attendants was practically ni/—as seen in 
Karachi—whereas in other instances where these measures 
were neglected the result was invariably the spread of the 
disease to those engaged in tending the sick. Of course, 
accidents will happen and even in the best regulated hospital 
a case of plague may occur among the medical staff or 
attendants, but this is rare, and the writer has always 
regarded the occurrence of a number of cases amongst the 
staff of a plague hospital as an indication of imperfect 
management, especially as to the use of disinfectants, and 
this has invariably been found on inquiry to have been the 
case. 
THE PREVENTION OF THE SPREAD OF PLAGUE. 

The principles underlying this are rational and as already 
stated have been proved capable of being put into effective 
operation. ‘These principles are to secure early detection of 
cases of plague and to arrange for isolation of the sick, 
segregation of the inhabitants of infected quarters, and 
disinfection of all such quarters and of all bedding, clothing, 
&c., which may harbour the microbe. 

In India the early detection of cases was effected in various 
ways by search parties, civil or military, under the direction 
of a medical officer, by offering small rewards for informa- 
tion, and by private inquiry, and although at first some 
difficulty was experienced it was found that when the nature 
of the disease was understood such information was often 
voluntarily given by persons living near the infected quarters. 
In Bombay the spread of the disease may fairly be attributed 
to two causes—firstly, the non-recognition of its nature when 
it first appeared in a poor and dirty portion of the city where 
the people do not as a rule call in the aid of Earopean 
physicians ; and secondly, the reluctance on the part of the 
local government to institute measures which would interfere 
to some extent with the prejudices of the ignorant native 
population. 

It was held by some in local authority that the plague 
must run its course and although information to the contrary 
was promptly forthcoming from the professional advisers 
of the Government the mistake, which doubtless those 
responsible have been the first to acknowledge and regret, 
was made and a policy of Jaisser faire was inaugurated and 
maintained until too late. Fortunately better counsels have 
now prevailed and the plague, whether in Bombay or else- 
where, has been dealt with more or less promptly and pari 
passu more cr less efficiently. In Karachi, where plague was 
not reported until December, 1896, similar indecision at first 
marked such action as was taken, but the value of the 
measures advocated by medical authorities both in India and 
at home was soon appreciated by the chief administrator in 
Sind, and these measures when taken were very thoroughly 
given effect to, and this without giving rise to any serious 
discontent among the Mussulman inhabitants—a virile race 
who contrasted sirongly with their Hindu compatriots both 
in Sind and the Deccan—while absolutely no outrage of any 
kind occurred. 

These facts are strong presumptive proof that the 
against plague measures—resulting in the deplorable and 
dastardly outrage which marked the night of Her Majesty’s 
Jubilee in Poona—was an artificial agitation, nursed and 
fomented by seditious persons with ie measures a8 @ 
watchword for want of a better pretext. The idea that the 
murders of Messrs. Rand and Ayerst had any closer con- 
nexion than this with plague measures is not entertained 
by thinkiog people in India. 

To return to these plagues measures. The sick are isolated 
either in camps or in existing buildings, and in the Presi- 
dency proper the latter are a necessity during the rains. In 
Sind the Government school buildings were frequently 
utilised for the purpose. 

The arrangements for the treatment of the sick and the 
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protection of the healthy in hospital are now well under- 
stood by a large number of medical officers in India who 
have had charge of such institutions. As regards segrega- 
tion the ideal aimed at in the first instance and carried out 
in great perfection and detail at Sukkur, in Upper Sind, was 
to provide accommodation separately: (1) for the sick ; (2) a 
segregation camp proper for the inmates of infected houses ; 
(3) a health camp for the probably uninfected inmates of 
neighbouiing houses; and (4) a detention and observation 
camp for persons going from, or coming to, the infected city, 
each with a separate staff. More extended experience has, 
however, inclined the writer to believe that this multiplication 
of camps is unnecessary, and although the arrangements at 
Sukkur left little to be desired in the matter of efficiency 
this was only achieved with a large staff and at great 
expense. 

At Tatta, in the Karachi Collectorate, a different and less 
elaborate method was carried out under the writer’s 
direction, a plague hospital was established, and two camps 
were erected close together so as to admit of their being 
administered by a single superintendent. ‘These camps were 
only divided by a roadway and into one of them were sent 
all persons from infected quarters, while the other—a iarger 
settlement—was used both as a hospital and a detention 
camp. It is found that when the number of cases in a town 
increases there is an exodus of the people, and that as soon 
as the epidemic shows signs of abating there is a corre- 
sponding return of the exiles, so that the numbers of each 
class are complementary and the amount of camp accommoda- 
tion required for both is practically constant. Hence this 
large camp was not only used as a health camp but was 
occupied for eight days by all persons either leaving the 
infected town or returning thereto, while the opportunity 
was taken to disinfect by boiling in large caldrons the 
clothing and effects of all in tie camp both on admission 
and discharge. This method was found to be free from 
all danger of spreading the plague in the camp; and it 
is now an established fact that where camps are well 
looked after, disinfection being thorough and destruction of 
huts in which cases occur being prompt, there is no danger 
of a camp epidemic. The disinfectant now almost ex- 
clusively used is a 1 in 1000 perchloride of mercury acid 
solution, and it has proved so satisfactory and so cheap 
that it is inadvisable to seek further and possibly fare 
worse. 

A somewhat extended experience of plague camps of 
various kinds has impressed upon the writer the feasibility of 
still further simplifying the work by the establishment (1) ofa 
hospital and (2) of a single large camp for use as segregation, 
health, and @etention camp in one, as it is found by experience 
that camp epidemics do not occur in segregation, any 
more than in health, camps when proper care is taken. 
The arrangements for sanitation, police, water- and food- 
supply, disinfection, registration of admissions and dis- 
charges, and medical inspection of a)l inmates twice daily 
are, of course, much more readily ard economically carried 
out in a single large camp than in a number of small ones, 
and these arrangements are pow well understood by many 
officers, both lay and medical, in India. The chiei difficulties 
in carrying out plague measures are encountered (1) during 
the monsoon, when camps are uninhabitable ; (2) in large 
cities ; and (3) in small villages. But all these may be, and 
in many instances have been, overcome. During the monsoon 
if no camp formation is possible vacant quarters are often 
available outside the town, and if not it still seems possible 
to empty an outlying quarter of the town itself, and use it 
for the purpose, while if thought necessary the fine weather 
may be utilised for making existing camps watertight or 
erecting new ones. 

In large cities the magnitude of the task forms its chief 
difliculty, especially if the epidemic has been allowed to 
make mucb headway before any measures are taken. The 
results achieved in Bombay city have proved how much, 
even in this case, may be done. In the case of small 
villages, Sind experience goes to prove that the disease has 
a tendency to die out, probably from exposure to wind and 
sun, and this was found to be the care not only in Upper 
Sind but in the villages in the Karachi district where the air 
is comparatively moist. The chief danger lies in the con- 
veyance of plague from village to village till it meets with a 
large town or city, and this can be to a great extent pre- 
vented by the promulgation from the office of the chief civil 
authority of a notice warning the inhabitants of healthy 
villages against admitting persons from a known infected 


town into their community. Such a warning is doubtless 
regarded by many of the villagers as an order and it has 
undoubtedly the effect of strengthening the hands of the 
village Panchayet in the matter. At Daharki, on the Sind- 
Punjab frontier, the writer observed an instance of self segre- 
gation and exclusion of infected persons from surrounding 
villages initiated by the people themselves and followed by 
the best possible results. 

In the present state of our knowledge as to the part played 
by the rat in the spread of plague it should be the object of 
special attention and its destruction is more safely and 
surely effected by trapping and shooting than by the use of 

ison. 

Locally the above represents all, or nearly all, that 
can be done and when done thoroughly the results 
are always valuable, but in view of the facts that 
counsels of perfection are much more easily given than 
followed and that railway facilities are as likely to 
be utilised by the bacillus as by its possible host, it 
becomes necessary to form a second line of defence for 
uninfected districts or provinces at a distance from the focus 
of infection. This is best done by establishing railway 
detention camps and disinfecting stations on the line of rai) 
(preferably at a junction) beyond the known infected area 
where passengers and kit are derailed and disinfected, the 
former by an antiseptic bath and the latter by steam at 
high pressure. The arrangements as carried out at Sukkur, 
Kbanpur, and Shikarpur for the protection of Baluchistan 
and the Punjab were simple and proved effective. It is 
understood that a scheme of a similar nature for the pro- 
tection of Madras, Central India, the Central and North- 
West Provinces, and Rajputana submitted by the writer to the 
Bombay Government has now been put in operation on the 
various lines of rail passing through, and beyond, theinfected 
areas in the Bombay Presidency. 

In conclusion the following instances (1) of the value of 
floor disinfection and the danger of its neglect, and (2) of the 
value of segregation may be given. 

In the Karachi plague hospital where the floors were con- 
stantly soaked with disinfectant not a single case of plague 
occurred among the attendants during six months if we 
except the case of a lady nurse who was attacked but 
recovered. At Karad, ia the Satara District, on the other 
hand, where floor disinfection during the first two months 
of the epidemic there was little more than a name, 
the hospital assistant died from plague contracted in 
hospital, the child of another hospital assistant was attacked 
but recovered, and of six ward attendants two died from 
the disease, while it is believed that since the disinfec- 
tion of ward floors has become a matter of daily routine 
no further cases have occurred in the hospital staff there. 
The danger of house destruction or cleaning without pre- 
vious disinfection was tragically exemplified at Sukkur in the 
beginning of the terrible epidemic there in March, April, 
and May last, no fewer than five (and possibly more) of a 
gang of twenty coolies engaged in pulling down a large 
tikhana (temple) without previous disinfection having died 
from the disease within a week. ‘The pulling down of 
houses, though at first resorted to somewhat freely, is 
in most cases unnecessary and is always a costiy business. 
When houses are obviously unfit for habitation the presence 
in them of plague may form a plausible pretext for the 
process ; but in no case should this be done without previous 
thorough disinfection of the house, the floorings receiving 
especial attention. Coolies engaged in cleaning out plague 
houses always receive instructions to spray thoroughly the 
floor and walls of each room with di:infectant before enter- 
ing it; and it is to be feared that most of the cases of 
plague which occurred among these coolies were due to their 
ignorant disregard of the instructions given them. The 
value of segregation was markedly shown on many occasions 
—the most notable that came under the writer's observation 
having been at Sukkur, where the survivors of an epidemic 
which had its centre in a poor outlying quarter, known 
as Gharibabad, were, to the number of 601 persons, 
moved simultaneously into a fully equipped camp about 
a mile distant. These 601 were the survivors of about 
1000, the remainder of whom had been seized with 
plague at the rate of 25 per diem in the preceding 16 
days. Of these one individual developed symptoms 
of the disease within twenty-four hours of his arrival in 
camp, after which not a single case appeared among the: 
remaining 600. Another instance of successful segregation 
on a smaller scale occurred at Igatpuri on the Great Indian 
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Peninsular Railway, where the inmates of a block of 
uildings, railway porters and their families, were found 
¢o be suffering from plague. In the absence of other 
accommodation the unaffected were placed in railway 
wagons which were duly disinfected and no more cases 
occurred among them. 

The occurrence of cases of plague amongst those freshly 
segregated is, of course, to be expected, especially in the 
first four or five days after admission to camp, but, as already 
cremarked, this need cause no uneasiness if proper use is 
made of disinfectants, while the very occurrence of these 
cases is a proof that the necessity for segregation existed. 
In one instance of a local outbreak during the rains no 
attempt at segregation was made, while disinfection 
was very thoroughly done, and here it was found 
necessary to repeat the process of disinfection many 
times—once as often as seven times—in the same 
houses- owing to their re-infection by persons who were 
left there for want of segregation accommodation while in 
the incubation stage of the disease. It is stated in the 
press that the official report upon plague is completed and is 
about to be sent home to the Secretary of State for India. 
It is to be hoped that when it is published this high officer 
will see fit to direct that a plague code for guidance in 
future epidemics, should such unfortunately occur, be drawn 
ep by competent officers and published under the authority 
of the Government of India. 


THE EPIDEMIC OF TYPHOID FEVER 
AT BELFAST. 


(FROM OUR SPECIAL COMMISSIONER.) 


To understand the present singular and distressful con- 
dition of affairs at Belfast it is first necessary to realise the 
wonderful rapidity with which the town has grown. In one 
sense the measure of its prosperity is also the measure of its 
distress. Not that this need necessarily have ensued. 
Indeed, the very contrary should have been the case. 
It would be necessary to go to America to find similar 
examples of rapid development. ‘The number of new houses 
erected every year is a clear indication of the growth 
of Belfast. This has fluctuated from 840 in 1862 to 2538 in 
1895 In 1861 there were 18 375 buildings in the city. The 
number rose to 31,645 in 1871, to 43 790 in 1881, and to 
57,540 in 1891. Prior to 1578 there were 796 new streets and 
in 1891 there were 1618 new streets, all laid out, paved and 
sewered at the cost of the owners of the property ; and this 
has been done since the passing of the Belfast Improvement 
Act of 1865. The population of Belfast was set down at 
48 224 in 1831. It reached 100,301 in 1851, 174,412 
in 1871, and 255235 in 1891. To-day it is sup- 
posed to exceed 300000. According to the Registrar- 
General’s estimate the population for the year 1896 should 
bave been 277 354. This is calculated on the rate of increase 
during the decade 1881 to 1891. The number of Parlia- 
mentary and municipal voters, together with the number of 
new houses recently built, indicates that the increase of 
population is more rapid than that which is shown by the 
last decade. According to the Registrar-General’s return the 
birth-rate for 1896 would be 374 per 1000 and the death-rate 
25:1. Bat according to local calculations, which estimate the 
population at over 300 000, the birth-rate would be 34 5 and 
the death-rate 23:1 per 1000; while if estimated according 
to the census population of 1891 then the death-rate for 
1896 would amount to 27:2. It is not altogether easy to 
decide which of these three estimates is nearest to 
the truth; but in any case the fact remains that even 
if the most favourable version be adopted the death-rate 
is still much too high. Then according to the lowest esti- 
mate the zymotic death-rate was 3 3, and according to the 
highest computation 3:9 per 1000. Of the sixteen principal 
urban districts of Ireland that of Londonderry alone exceeds 
Belfast in its zymotic death-rate. The average zymotic 
death-rates for these sixteen towns was equal to 1°5 per 1000, 
so that Belfast stands out in very unpleasant contrast with 
the other urban districts of Ireland. 

It is considered that the population of Belfast increases 
at the rate of about 10.000 per annum. During the last 


four years more than 2500 new houses have been erected each 
year and there were in July, 1896, the Jast figures I have been 
able to procure. 62 207 houses. Of this number 27,463 had 
privies and 22.746 had no back passages, so that the refuse 
has to be carried through the houses into the street. This 
refuse in 19,095 cases included night-soil, for of the houses 
without back passages only 3651 had water-closets. When the 
night-soil has been carried through the inhabited rooms of a 
house that house becomes temporarily unfit for human occu- 
pation and it would not be too much to insist that its inbabi- 
tants should go and live elsewhere for a day or two. Sucha 
barbarous state of affairs, it will be thought, must have 
arisen in olden days when the country was plunged in ignor- 
ance and knew nothing about sanitation. This, however, is 
not the case. Belfast is a modern town. These abomina- 
tions are of recent creation and the local authorities 
were much to blame. It was their duty to enforce 
sanitary laws, whereas it has been their practice to 
neglect such enactments. Not only has the spirit of the 
law been overlooked but its very text has been defied by 
the authorities themselves. This is so strong a statement 
that I would scarcely venture to make it on my own account 
and responsibility ; but 1 hold in my hand a document which 
the corporation itself has printed and issued and it is on 
this document as well as on my own personal observations 
that I base this accusation. 

A special committee was appointed by the corporation on 
Aug. 1st, 1896, to ‘‘ consider and report on the high death- 
rate of Belfast and the unsatisfactory condition of its public 
health generally.” This committee was composed of seven 
councillors and two aldermen. ‘The report commences 
with the damaging acknowledgment that the sanitary 
authority of Belfast is the Council itself. Under 
Section 5 of the Public Health Act (1878) the council 
is authorised to appoint a committee to discharge the 
duties of the sanitary authority and it is called the Public 
Health Committee. Though the Council as a whole is 
legally liable the practical work and responsibility rests 
therefore with the Public Health Committee. Bat to do its 
work the committee must have an efficient staff and at that 
time there was but one clerk for the whole department and 
but one inspector in charge of 2715 workshops and factories. 
Of these about 500 are factories and since 1891 the responsi- 
bility for cleansing, overcrowding, ventilating, and lime- 
washing of workshops rests with the sanitary authority and 
not with the Government factory inspector. With regard to 
the population at large there was only one sanitary inspector 
for every 30 000 inhabitants. Consequently the supervision 
exercised was qualified as of ‘‘the most superficial character” 
by the writers of the report. The Special Committee then 
proceed to deal with the 19,000 houses which have no water- 
closets and no back passages and they state that this 
‘tis a state of things which exists in no other town in 
the three kingdoms to anything like the same extent. The 
privy and ashpit system no doubt exists elsewhere, but in 
no other place except Belfast is this system aggravated by 
the absence of back passages and the consequent necessity 
of removing the excreta and every other form of refuse 
through the dwelling rooms of the family. Nor have all 
these houses been built long years by when sanitary science 
was in its infancy. Large numbers have been built within 
the past twenty years and built after the full gravity of 
the situation was apparent to, and recognised by, the corpora- 
tion and by Parliament.” Nevertheless, the report relates 
that so recently as 1895 eight water-closet houses were 
allowed to be built without back passages. The fact that 
these houses had water-closets somewhat mitigates the evil, 
but the contents of the asbpits would have to be carried 
through the dwelling rooms. These asbpits, which in 19,000 
houses are also privies, are general)y unpaved and the walls 
are rotten and uncemented; they are uncovered and during 
wet weather are full of liquid filth. These ashpits and privies 
have been condemned over and over again by Dr. Whitaker, 
the medical officer of health of Belfast. ‘To quote his own 
words, ‘* I'he ashpit is at the wall of the dwelling house and 
the noxious damp creeps up tbe wall of the small room behind 
the kitchen in which occasionally a patient suffering from 
broachi'is or phthisis is lying on a wretched bed stretched 
on a tiled or earthen floor.” But the complaints of the 
medical officer ‘‘ have been merely ordered to be printed and 
then allowed to be forgotten.” 

In support of the assertion I ventured to make that the 
local authority bad failed to carry out the law I must quote 


in full from pages 9 and 10 of the report issued by the 
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Special Committee appointed by the Town Couucil the 
following passages :— 

**There is no doubt that the Improvement Committee is 

primarily to blame in this matter. ‘hey have permitted 
these houses to be built. They have allowed the ashpits 
of both water-closzet and non-water-closet houses to 
be constructed contrary to law. Section 44 of the 1878 Act 
requires «very ashpit to be furnished with ‘ proper doors and 
coverings.’ Any person contravening this statute is liable to 
a penalty of £20. Yet notwithstanding this penal statute 
owners have been allowed since 1878 and in many cases after 
1890 to erect houses with ashpits unprovided with either 
doors or coverings. With regard to ashpits in the thousands 
of non-water-closet houses of the city no attempt has been 
made to have them ‘provided with proper doors and 
coverings,’ though the Act required this to be done and the 
executive sanitary oflicer told us that he nearly got a vote of 
censure from his committee for trying to get the Act of 
Parliament obeyed. After considering all these circumstances 
we can come to no other conclusion than that the Improve- 
ment Committee has practically allowed this important 
provision of the Pablic Health Act requiring all ashpits to 
be covered to remain a dead letter and that the Pablic 
Health Committee has taken no means whatsoever to have 
the evil effects of this neglect remedied.” 

The next legal point comes under Section 25 of the Public 
Health Amendment Act, which runs as follows: ‘It shall 
not be lawful to erect a new building on any ground impreg- 
nated with fecal, animal, or vegetable matter or upon which 
any such matter has been deposited unless and until such 
matter shall have been properly removed by excavation or 
otherwise or shall have been rendered or become innocuous.” 
Up to the year 1892 there was no systematic removal of 
refuse garbage. Some persons emptied their own asbpits 
and privies into the nearest plot of vacant ground. Others 
sold their contents to farmers. ‘Ibe worst feature is the fact 
that the owners of low-lying ground paid small sums to 
carters for every load deposited on such ground so that it 
might be raised to a higher level for building purposes. Of 
course the carters were not particular as to the quality of 
the material they thus brought. The neighbours complained 
in vain of the nuisance occasioned. Woat became building 
soil was therefore composed of every kind of filth. Speak- 
ing of the soil on one particular site the borough surveyor 
Mr. bretland himself admits that ‘‘ it is of the worst possible 
description and that in his opinion houses should not be built 
on it. Mr. Munce admits it might be described as an 
enormous dunghill. Personal examination satisfied those 
members of the committee who visited it that it is composed 
of every description of decaying organic refuse. Now,” adds 
the report of the committee, ‘‘it is surely a matter for sur- 
prise that much of this condemned ground has already been 
covered with houses, that plans for streets have been already 
passed by the Improvement Committee for the remainder, 
that these streets at the present moment are being laid out, 
and that plans for houses to be built thereon were recently 
submitted to the Improvement Committee and a recom- 
mendation made to the council to pass them. How, 
it may be asked, does it happen that the council should 
be asked to pass plans for houses on ground which the 
surveyor and the assistant surveyor in their evidence con- 
demn as unfit to build on!" This noxious ground was not 
removed because, as one of the building inspectors said, 
**the further you go down the worse it becomes.” Then the 
fact that the use of concrete is recommended to prevent 
noxious exhalations arising into the houses proves that the 
ground has not become innocuous. As for the concrete, 
considering that some subsidence will inevitably occur, it is 
bound to crack and would not therefore prevent the noxious 
exhalations from coming through. Even if the concrete 
remained sound the exhalations would permeate the 
streets where the children play about and whence the houses 
derive their air-supply. A list of streets and districts 
built on town refuse, the contents of ash pits and privies, is 
given and this is a direct contravention of the Section 25 of 
the Public Health Amendment Act quoted above. 

Under Section 113 of the Public Health Act, 1878, and 
Section 32 of the Housing of the Working Classes Act, 1890, 
ample power exists to obtain a closing order for honses that are 
unfit for human habitation. But on page 16 of the Special 
Committee’s report I find the foliowing strong statement: 
** Now, it was plainly alleged before us that it is altogether 
useless to ask the Belfast magistrates to close a house even 
on the clearest possible evidence that it was unfit and could 


not be made fit for human habitation. It was stated that 


the magistrates ordered, in the face of such evidence, some- 


trifling repairs to be done and then adjourned the case and 
there the matter ended. This is a serious allegation and if 
it is trae that the justices, by refusing to enforce the pro- 
visions of these Acts, have paralysed the sanitary authority 
in its efforts to improve the dwellings of the people, then 
the sooner public opinion expresses itself on this subject 
the better.” The report then describes some such places, 
as, for instance, a row where ‘‘there are about eighty 
inhabitants with only one common privy, so foul that 
it really cannot be described. The sewage runs into the 
open court and on wet days is carried into the houses, 
where it becomes absorbed in the earthen floors.” If 
in such cases the magistrates refuse to give a closing order 
it is urged that an appeal should at once be taken to the 
Recorder. 
been drawn to what, if the allegations of the officials of the 
Pablic Health Committee be correct, we cannot describe as 
other than grave miscarriages of justice on the part of some 
of our magistrates.” It had been urged that action had not 
been taken because some general scheme was in contempla-. 
tion. But the special committee argued that by such scheme 
the ratepayers would ‘‘ be compelled to practically com- 
pensate landlords for the loss of rents which, while the 
houses are in their present condition, should not be payable. 
In other words, these general schemes often mean that this 
unsanitary property should be purchased at extravagant 
prices by, and developed at the expense of, the general rate- 
payer. If the houses are unfit for human habitation they should 
be closed until tney are habitable and once they are closed 
the ground landlord and owners may safely be trusted tc- 
develop the ground themselves.” 

The report then goes on to complain that Belfast was the 
only important town in the United Kingdom where the: 
Infectious Diseases (Notification) Act was not enforced. As, 
however, this Act has now at last been applied this grievance: 
may be passed over. The report further complains that the 
fines imposed for selling milk under the proper standard of 
quality, margarine for butter, and diseased meat, and for 
violating the Shop Hours and Factories Act are so light as to: 
be ineffectual, but that ‘‘the large fines which the magistrates 
impose for diluting porter stand out in startling contrast to- 
the nominal penalties imposed on farmers and milk-vendors 
for diluting milk—the staple food of a large part of our 
infant population.” Then there is no hospital for infec- 
tious diseases; and though Section 15 of the Infectious. 
Diseases Act and Section 42 of the Belfast Main Drainage: 
Act require that the corporation should provide a tempo- 
rary shelter for families who have to leave their homes. 
while undergoing the process of disinfection no such 
shelter has been provided. With regard to the building 
of new houses and streets there are not enough inspectors. 
attached to the surveyor’s department to see that the 
by-laws are carried out. ‘‘As an example of this lax: 
organisation and supervision we found that in Battenburg- 
street a sewer had been constructed without any outlet what- 
ever. Into this blind sewer the sewage of five houses fiowed 
for several months, impregnating with sewage the adjacent 
ground, and it was only when the drainpipes of several other 
houses were being connected with it that the absence of an 
outlet became evident. We have no desire to exaggerate the 
significance of this mistake, but we are of opinion that with 
better organisation and a more numerous staff such incidents: 
as this would be impossible.” 

Finally the report of the Special Committee deals with such 
passages as do exist and they are thought to number about. 
a thousand. Previously to 1878 workmen’s cottages were 
generally built without any back passages at all. The 187& 
Act empowered the Improvement Committee to insist on a 
back passage not exceeding nine feet in width. Bat in view 
of this Act any number of plans were drawn up for the build- 
ing of houses without back passages and these were sanc- 
tioned though there was no immediate intention of building 
the houses. Thus many houses have been built after 1878 with- 
out back passages because they were sanctioned before that: 
date. It is obvious that if the authority had been earnest in 
the matter they would not have sanctioned plans which were: 
drawn up for the evident purpose of defeating the law about. 
to be enacted. From 1878 to 1888 plans were sanctioned which 
provided for back passages which were only four and a half feet- 
wide, but many ot the passages that exist are uncompleted. 
The law requires that they should be paved, but they are not 
paved All kinds of garbage were thrown into them and 


‘* By this means public attention would have. 
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the report states that they are seldom cleaned and become 
sodden and saturated with filth. In some cases the doors 
leading on to these back passages have been walled up so 
that they are useless for the emptying of the ashpits and 
therefore the filth has to be carried through the houses. 

Such are the main features of the remarkable report 
which was presented to the special meeting of the Belfast 
Town Council called together by the Lord Mayor on 
Oct. 22nd, 1896. I have dwelt at great length with 
this document because it seemed likely to be more con- 
vincing than anything I might have said. Here are two 
aldermen and seven town councillors, inhabitants of 
Belfast, not casual visitors like myself but men who so far 
enjoyed the confidence of their fellow citizens that they were 
elected to the responsible posts they occupied at the time 
and yet these gentlemen found themselves compelled by the 
facts of the case to draw up a strong indictment against the 
very council to which they belonged. But if I have repro- 
duced at lergth their principal arguments and statements I 
have also taken pains to ascertain how far the condition of 
things described as existing in the autumn of 1896 still 
prevails in the winter of 1897. ‘This enables me to say that 
there has been some improvement, though unfortunately 
that improvement is but slight and insufficient. 

First, with regard to the number of officials whose duty it 
is to watch over the health of the town. Instead of one 
factory inspector there is now in addition an assistant 
inspector ; but even this does not suflice for their district 
extends for many miles outside the town of Belfast. 
Six extra sub-oflicers or sanitary inspectors were added 
last June, raising the total number to twenty-three. 
But this includes the common lodging-house inspector, 
the dairy and cowshed inspector, the inspector under 
the Food and Drugs Act, and the workshops inspector, 
there therefore remain only nineteen inspectors available 
to perform the ordinary duties of an inspector of nuisances. 
But now that the boundaries of Belfast have been 
largely extended and include vast suburban and semi-rural 
districts three of these inspectors have been: deputed to 
attend to these newly-acquired and outlying neighbour- 
hoods. There consequently only remain sixteen inspectors 
of nuisances for Belfast town. Now the town has been 
divided into fifteen sanitary districts, each district having 
about 20,000 inhabitants. Therefore when the report of 
the Special Committee complains that there is but one 
sanitary inspector for 30,000 people it will be seen that 
there is now one or rather more than one inspector for 
every 20,000 people; but it must also be borne in mind 
that six out of the sixteen available inspectors for the 
town are newly appointed and therefore comparatively 
inexperienced. 

What the report of the Special Committee did not notice, 
though it deeply affects the efficacy of sanitary super- 
vision, is the confusion and conflict of authorities. Belfast 
is divided into what are called the ten dispensary districts. 
These districts do not correspond with the fifteen sanitary 
districts, yet each has its dispensary officer, who is the 
medical officer of health for his dispensary district. Now 
this medical officer of health is not appointed by the town 
council or sanitary authority. He is appointed by the Dis- 
pensary Committee, which is not an elected body but is nomi- 
nated for the purpose of managing the dispensary organisa- 
tion of the Poor-law guardians. These dispensary medical 
officers of health receive salaries which are defrayed half by 
the ratepayers and half by the State, and what makes 
matters worse they are allowed to engage in private practice. 
It was this organisation that proved the principal obstacle 
to the application of the law on the compulsory notifi- 
cation of infectious diseases. The general practitioners 
objected to notify to the dispensary medical men who 
were competing against them. The enforcement of the law 
‘was only accepted when it was arranged that the notifi- 
cations should not be sent to the dispensary medical officers 
but to the superintendent medical officer of health, Dr. 
Whitaker, who is appointed by the town council. But what 
is the position of Dr. Whitaker? Nominally he is the head 
-of all things appertaining to the sanitation of the town. 
Practically he has little or no power and his mission seems 
restricted to periodically expressing a pious wish in respect 
to sanitary reform which is as punctually relegated to a 
pigeon hole and duly forgotten. In one respect Dr. Whitaker 
can render eminent service. He is independent of private 
practice so that when the dispensary mecical officers fear to 
make themselves unpopular by insisting on the removal of 


a bad case to the hospital they apply to Dr. Whitaker, 
who having no patients to lose takes upon himself this 
unpleasant task. But here we come to the scandalous fact 
that there is no hospital for infectious diseases. The patient. 
must be removed to the workhouse infirmary where there is. 
provision made for fever cases and (I believe) 250 beds. 
disposable. There are also a few beds in an isolation ward’ 
of the General Hospital, but the practical result is that with 
the exception of the poor the great mass of fever patients: 
are treated at home. a | 

If a widespread epidemic were to occur it is the Dis- 
pensary Committee that would have to appoint extra. 
medical men, provide nurses and beds, and the Poor-law 
guardians would have to pay. ‘he Public Health Committee 
of the town council could only instruct their sanitary 
inspectors to disinfect the houses and assist the dispensary 
practitioners to remove the patients. Here again we come 
to another gross piece of neglect. In spite of the precise 
stipulation of the law mentioned above no shelter has yet 
been provided, so that when a house is disinfected the 
inhabitants have to be turned into the street. 

With regard to the other grievances I am told that if the 
sanitary authority were to cement and cover the ash-pits and 
middens it would appear as if they approved of the system, 
while their object now is to abolisn it altogether. Therefore 
but little has been done in thisdirection. Then with respect 
to the closing of houses unfit for habitation, such houses when 
closed are broken into, the window frames are torn away 
for fuel, and they are said to become a greater nuisance than 
when inhabited. This I must confess seemed to me a some- 
what lame explanation. Doubtless such nuisance does arise, 
but it is not likely to last for long as the owners would 
soon find some means of rendering their property profit- 
able. As for the unpaved back passages these are in 
many cases private and have doors. If they were 
paved the doors would be taken away and they would 
become public passages. Strangers would enter these 
passages and commit nuisances. The second condition of 
affairs would perhaps not be better than the first. The 
powers of supervision are so limited and the increase of these 

ages so rapid that it is difficult to keep pace with them, 

Notwithstanding, however, these excuses and explana- 
tions it is quite clear that much more could and should 
have been done. It is notorious that too many people in 
authority have been personally interested in resisting pro- 
posed sanitary reforms. [ut now perhaps a new era is 
about to dawn upon the town. In consequence of the 
extension of the borough boundaries another and more 
numerous council has just been elected. It is to be hoped 
that the present council will have a keener sense of its 
responsibilities and a higher appreciation of its duties. 


(To be continued.) 


MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT.) 


Hospital Saturday and Sunday Funds. 

Tue annual meeting of the subscribers to the Manchester 
Hospital Saturday and Sunday Funds was held on the 
22nd ult. There has been some falling off in the amount. 
collected which may be attributed to the numerous and 
special calls made during this year. In 1895, 1896, and 
1897 the collections were £8200 12s. 8d., £8315 8s. 2d., and 
£8088 4s. 1d. respectively, while the amounts distributed 
were : in 1895, £7400; and in 1896 and 1897, £7500 for each 
year. From some passages in the report it would seem that 
the members of the Red Cross Society (the working-men’s 
auxiliary to the Fund) in most cases objected to the charges 
made to patients at some of the hospitals and the committee 
was requested to ascertain whether (1) the charges would be 
modified for membersof the Red Cross Society in consideration 
of their subscribing systematically; (2) whether members of 
the General Committee of the society might visit the hospitals 
at reasonable times other than the ordinary visiting days; an@ 
(3) that the system of making inquiries respecting the cir- 
cumstances of patients through the agents of the provident 
society be discontinued. The subcommittee appointed to 
consider these proposals rejected the third as impracticable 
until some equally efficient system of preventing abuse was 
available. With regard to 1 and 2 the views of the Red 
Cross Society were laid before a sub-committee of the Royab 
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Anfirmary Board and the reply was that the board did not 
see its way to make any concession in favour of any section 
of contributors to the funds of the infirmary. The point of 
all this seems to be that many of the working classes do not 
look on hospitals as charities but as business establishments 
Cor the sale of medical and surgical treatment. 


Manchester Port Sanitary Authority. 

The annual meeting of the Manchester Port Sanitary 
Authority was held on the 2ad inst. The clerk stated that 
the regulations as to the notification of infectious cases on 
shipboard were still awaiting sanction by the Local Govern- 
ment Board and the delay had been considerable. It was 
Aecided to call the attention of the board to the matter. 
The report of Dr. Crocker, the medical oflicer, showed that 
102 inspections of vessels had been made and four re-visita- 
tions. Of the ships inspected eighty-five were British, ten 
Norwegian, four German, and one each Danish, Spanish, and 
Russian. Ilosanitary conditions were found in fifteen British 
and four foreign vessels, but they were of a trivial character 
and soon remedied. 

The Rivers Committee. 

The November elections have brought about many changes 
in the Manchester City Council and in its various committees. 
The Rivers Committee has lost its chairman, Alderman 
Joseph Thompson, and Alderman McDougall who declired 
to serve on it again in the face of the adverse vote of the 
citizens on the culvert scheme. ‘The former must feel 
relieved to find himself free from one of the three offices, 
Director of the Ship Canal Company, Vice-Chairman of the 
Joint Mersey and Irwell Committee, and Chairman of the 
Rivers Committee of the Corporation, involving duties more 
or less antagonistic. He is succeeded as chairman by Sir 
Bosdin Leech. The sewage difficulty still remains and on the 
26th ult. an application was made on behalf of the corporation 
at the Manchester county police-court for an extension of time 
for the construction of the sewage works at Davyhulme. 
Mr. J. M. Yates, the stipendiary, made some pertinent 
remarks, saying that the summer was coming on and people 
‘would like to know that something was being done to make 
the canal sweeter and that though Manchester might have 
to expend a large amount of money its wealth was very great. 
He felt that the difficulty was that the corporation did not 
want land filtration and the Local Government Board did. 
An adjournment to April lst was suggested, but he thought 
that would be rather bad, and that seeing ‘‘ there was a new 
Rivers Committee who were prepared to look the matter fairly 
in the face he thought the best course would be to adjourn 
till March 25th.” It is to be hoped that the process now 
being carried on at Exeter will be carefully watched, for if 
successful—and appearances are favourable—it promises to 
go a long way in solving the sewage difliculty. 

Dec. 7th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS ) 


Opening of the M‘Ewan Hall of the Edinburgh University. 


Tus formal transfer of the M‘Ewan Hall to the University 
authorities was made on Dec. 3rd by the University Buildings 
Extension Trustees. The event was marked by an academic 
ceremonial of an unusually imposing character ; in fact, no 
such ceremonial has been seen since the celebration of the 
tercentenary of the University. A description of the hall has 
already been given in THe LANceT and in its completed 
form it has more than realised the most sanguine expecta- 
tions. The design, the richness of the decorations, and the 
harmonious blending of colour formed a suitable setting for 
the ceremonial of Friday. ‘The area of the ball and the first 
gallery were occupied by graduates in academic costume and 
by those of the public who had been fortunate enough to 
receive invitations. The topmost gallery was occupied by 
students. The platform and the front rows in the area were 
reserved for members of the University Court, professors, 
civic authorities of the city, and other important personages 
including representatives from other universities. The chair 
was occupied by the Chancellor of the University, the Right 
Hon. A. J. Balfour, MP. The proceedings were opened 
| the singing of the Hundreth Psalm and the reading 
of appropriate prayers. Thereafter Mr. M‘Ewan, M.P., the 
donor of the hall, indicated the reasons which had lea bim 


to offer to build such a hall for the University and then 
handed the transfer deed of the hall to the Chancellor. 
The Chancellor in suitable terms acknowledged the 
gift. The Lord Rector, Lord Balfour of Burleigh, then 
spoke as chairman of the University Court. Next Principal 
Sir William Muir spoke as representing the Senatus 
Academicus of the University, the Lord Provost on behalf of 
the City, and Professor Sir William Turner on bebalf of the 
trustees. After this the Dean of the Faculty of Law 
presented Mr. M'Ewan to the Chancellor for the honorary 
degree of Doctor of Laws. An address was then presented 
to Mr. M‘Ewan by the Students’ Representative Council on 
bebalf of the students. Both before the ceremony and as 
the procession from the platform was leaving the hall 
Dr. A. L. Peace played selections on the grand organ. It 
may be mentioned that the hall cost about £115,000. The 
day was observed as a holiday in all the Faculties and on 
the previous evening the students had a very successful 
torchlight procession. 
Edinburgh Royal Infirmary. 

At the meeting of managers on the 6th inst. Mr. John 
Walcot, convener of the House ( ommittee, made a statement 
dealing with the expenditure for the past year. The ordinary 
expenditure as compared with 1895-96 showed a decrease of 
£144 on five items, while on fourteen other items there was 
a gross increase of £2048, leaving a net increase of £1904. 
One item in this was the parochial assessment, this being the 
first time in the history of the infirmary that payment 
had been exacted. A second item was under the head 
of furnishing and repairs and the third large item 
was under the head of medical expenditure. The last 
included £91 for serum. Ile said they could not justly 
complain of that. It was to the honour of the infirmary 
that in it the poorest patient might benefit by skill and 
remedies which men of wealth could only obtain by heavy 
payments. There had also been a considerable increase in 
**dressing.” This might have been unavoidable but it was 
as stern a duty to prevent excess as to secure sufficiency. 
Daring the year the list of nurses and servants had been 
increased by twenty-seven. The daily average of indoor 
patients was 703 and the total number of outdoor patients 
was 28,000. He referred at some length to the progress 
the infirmary had made during the past ten years and they 
could not conclude that they had reached the limit of 
demand on their space and resources. Their experience of a 
generous and sympathetic public warranted them to go 
forward in the spirit of enterprise and confidence while 
exercising due caution and economy. 


Appointment of Assistant Physician to the Edinburgh Royal 
Infirmary. 
At the meeting of the managers on Dec. 6th the vacancy 
on the staff of assistant physicians to the infirmary was 
filled by the appointment of Dr. J. J. Graham Brown. 


Glasgow Southern Medical Society. 


This society met on Dec. 2nd, the President, Dr. Jas. W. 
Allan, being in the chair. Dr. J. Walker Downie read a paper 
on the Treatment of Nasal Obstruction and Asthma due to 
Turbinal Hypertrophies, which subject was dealt with very 
fully. Wax casts and specimens were shown illustrating the 
paper. The ‘*spokeshave” of Carmalt Jones was preferred 
for removing the turbinate to the use of the cautery or wire- 
snare, but Dr. Downie urged that the bone should not be 
entirely removed ; an anterior or posterior inferior turbino- 
tomy should be performed, or both, leaving an intermediate 
portion. To this great importance was attached, the patient 
escaping pharyngitis sicca and other discomforts following 
complete removal of the bone. Hemorrhage in all cases had 
easily been controlled, only one case in twenty requiring 
plugging. Dr. MacMillan, Dr. Thomas Forrest, Dr. Hamilton, 
and others discussed the paper. Mr. L. Burges exhibited 
photographs of a case of Syphilitic Disease showing the 
benefit of large doses of iodide of potassium. 


University of Aberdeen. 

Aberdeen University Court estimate that they will require 
a further sum of £30 000 to complete the University build- 
ings extension scheme. They have asked the Aberdeen town 
council to contribute an additional £10,000, and intend to 
apply to the Government for a further grant of £10,000, and 
to the general public for the balance. The students’ repre- 
sentative council has in polite terms remonstrated against 
having so meny examinations on Saturday as has hitherto 
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been the case. ‘The students’ representative council has 
also resolved to petition for the abolition of the present 
‘academic costume’’ atthe Arts classes and favour the 
wearing of differently coloured tassels for the various years. 
A large fisheries exhibition is to be held in Aberdeen in the 
summer of 1899 and Professor Alleyne Nicholson has 
promised the codperation of the University in the movement 
so far as its available funds will permit. 
Dec. 13th. 


IRELAND. 
(FEOM OUB OWN CORRESPONDENTS.) 


The Medical Officers of the Tirah Expedition. 

THE Trish Times of the 3:d inst. contains the following 
statement: ‘‘ The principal medical officers arranged under 
the supervision of Sargeon- Major-General A. A. Gore, 
F.8.C.8.1., Principal Medical Officer of Her Majesty’s Forces 
in India, are Surgeon-Major-General G. Thomson, C.B.; 
Surgeon Colonel G. M’B. Davis, D 8.0.; Surgeon-Colonel E. 
Townsend; Brigade - Surgeon - Lieutenant-Colonel W. R. 
Murphy, D.S.O.; Brigade-Surgeon- Lieutenant-Colonel R. G. 
Thomsett; Brigade - Surgeon - Lieutenant-Colonel W. E. 
Saunders.” 

The children’s Hospital, Temple-street, Dublin. 

The annual meeting of the friends and supporters of the 
Childrens’ Hospital was held on the 2nd inst., the Most Rev. 
Dr. Donnelly, Bishop of Canea, in the chair. The report, 
which was of a very satisfactory character, was read by Dr. 
Joseph O'Carroll, and after the meeting had been addressed 
by many speakers, including Sir Percy Grace, Bart., D.L , 
the proceedings terminated. 

The Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was 
held in Thompron’s Restaurant, Belfast, on Nov. 30th. The 
chair was occupied by the President, Dr. J. A. Lindsay, and 
there were seventy members and guests present. After an 
excellent dinner the chairman proposed tbe toast of ‘‘ The 
Queen” and ‘'The Prince and Princess of Wales and the 
other members of the Royal Family,” referring very happily 
to the progress made by medical science in Her Majesty's 
reign and to the fact that the heir apparent was now, 
thanks to the Royal College of Physicians of London, 
able to add another réle to the many parts he played. 
The next toast, ‘‘The Lord-Lieutenant and Prosperity 
to Ireland,”’ proposed by the President was replied to by 
Professor Byers, who said he was sure they all were 
pleased to notice that in recent times there was less political 
strife and sectarian bitterness in Ireland, and he hoped the 
time was soon coming when all parties in their native country, 
irrespectively of creed or political opinion, would work 
together for the good of Ireland, just as in that room medical 
men of all religions and opinions met around one common 
board, united in the brotherhood of the medical profession. 
Brigade-Sargeon McFarland proposed in complimentary 
terms the toast of ‘‘ The Qaeen’s College and Belfast Medical 
School,” referring to the very great interest the President of 
Queen’s College had always taken in the medical profession. 
Dr. Hamilton (President of Queen’s College), in his reply, 
thanked the members very warmly for the kind way in which 
they bad received the toast of his health and said the medical 
faculty was the ‘‘ predominant partner” in the College. He 
gave very interesting figures showing the growth of the 
medical school. Dr. O'Neill, surgeon to the Royal Hospital, 
and Dr. J. Lorrain Smith (Lecturer on Pathology at Queen’s 
College) also replied. Professor Symington proposed ‘‘ The 
North of Ireland Branch of the British Medical Association” 
to which Professor Whitla (ex-President)—-who apologised for 
the absence of Dr. Gray, of Armagh (this year’s President)— 
and Dr. John Campbell, the secretary, replied. ‘‘ Our 
Guests” was given by Dr. Dempsey, J.P., who referred 
specially to the visit to Belfast of the Special Commissioner 
of THz LANceT. Dr. Graham having thanked the members 
for coupling his name with the toast. THz Lancet Special 
Commissioner, in responding, said that he was the 
more gratified by the reception accorded him as he could 
not but look upon himself as a bird of evil omen. After fol- 
lowing the cholera for three years from town to town in 
Europe he had pursued typhoid fever from Maidstone to 
Lynn and from Lynn to belfast. His bed bad not always 
been a bed of roses, and althougb a rose by any other name 


would smell as sweet, the courts and alleys of Belfast, what- 
ever might be their names, certainly did not suggest tho 
perfume of flowers. The fact, however, as shown by that 
banquet, that the medical profession in Belfast stood 
shoulder to shoulder, in spite of their deep religious and 
political differences gave good hope that the necessary sani- 
tary reforms would be ultimately accomplished. The Ulster 
Medical Society had a high mission to perform—that 
of preserving the health of the public and of defend- 
ing the dignity and honour of science. Mr. Seddall 
(the Assistant Commissioner of Police) also replied. The 
President of Queen’s College then in very laudatory 
terms proposed the health of the President of the Ulster 
Medical Society referring to his high literary, pro- 
fessional, and academic status. The toast was received 
most warmly and Dr. Lindsay having replied the health of 
the secretary of the Ulster Medical Society was given by 
Dr. Campbell and replied to by Dr. Colville. During the 
evening some capital music was rendered by a stringed band 
and songs were contributed by Dr. McKisack and Dr. Leslie, 
while Dr. J. 8. Morrow gave an excellent recitation of one 
of Rudyard Kipling’s poems. 
Health of Belfast. 


During the past five weeks (from Oct. 21st to Nov. 24th) 484 
cases of zymotic diseases were notified—viz. : typhoid fever, 
351 cases; simple continued fever, 45; scarlet fever, 36; 
erysipelas, 24; diphtheria, 19. It will thus be seen that 
typhoid fever still prevails. The deaths from zymotic 
diseases were 67, those from phthisis 76, and from diseases of 
the respiratory organs 165, making the very large total of 
241 from these two causes. In the mortality from 
zymotic diseases and chest affections the Registrar-General’s 
last statistics show that Belfast occupies the unenviable 
position of being at the head of the list. During the past 
month the cases of typhoid fever (as well as the deaths from 
that disease) were less than in the preceding four weeks. 

Dec. Tth. 


PARIS. 
(FROM OUB OWN CORRESPONDENT.) 


The Etiology of Appendicitis. 

THE theory of Dieulafoy as to the part played by the 
“shut sac” (vase clos) in the matter of appendicitis haa 
received confirmation in a paper read by MM. Hatmann and 
Mignot before the Society of Surgery at the meeting held on 
Nov. 17th. They cited the case of a boy, aged sixteen years, 
upon whom laparotomy in the iliac region had been performed 
for an appendicular abscess. Three months later he was 
seized with violent abdominal pain and constant vomiting 
and the appendix was accordingly removed. This organ, 
which was coiled upon itself, was found to have at 
its extremity a very minute opening, while at the 
level of the upper third with the two lower thirds the 
canal for the space of half a centimetre was ob- 
literated and converted into a fibrous cord. Microscopic 
sections taken at this level presented no trace of any canal. 
Two cultures were made with the mucus from the two 
portions—the obliterated and the patent—and the first was 
found to contain colon bacilli of a far more virulent quality 
than those present in the other portion—i e., that above the 
obliteration. This is the first demonstration that has been 
made of such increase of virulence. MM. Dieulafoy and 
Caussared have repeated their experiments and reported 
identical results at the meeting of the Hospitals Medica) 
Society held on Nov. 26th. ‘They brought forward the 
case of an obliterative acute appendicitis in which the closed 
portion of the appendix was absolutely shut off from the free 
portion of the appendicular canal. Two bouillon cultures 
were prepared, the one with fluid taken from the free por- 
tion of the canal, the other with a like quantity from the 
shut off portion, and both cultures were found to contain 
quantities of the colon bacillus. Twelve guinea-pigs of 
equal weights were then inoculated, six with culture No. 1 and 
six with culture No. 2. These latter all died while the former 
remain in perfect health. Moreover, appendicitis is not 
merely an infection but an intoxication. When guinea- 
pigs were injected not with the culture as a whole but with 
the filtrate from them, those injected with the filtrate from 


No. 1 remained well, but out of three guinea-pigs injected 
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with the filtrate from No. 2 two died with all the symptoms 
of toxic poisoning. Appendicitis is, then, a toxic infection. 
The Shuttle Bacillus. 

At the meeting of the Hospitals Medical Society held on 
Nov. 26th M. Barbier described a simple, short bacillus 
which he calls the ‘‘shuttle bacillus” (bacille en narette) 
and which he bas met with in certain throat affections. 
Experimental investigation still has a good deal to say about 
that class of bacillus called ‘‘short” which is met with in 
patients presumably the subjects of diphtheria. Some 
present the characters of the bacillus of Léffler, others are 
non-virulent, and so on. ‘The organism described by 
M. Barbier must not be confounded with these. It is 
bellied out in the middle, fining down towards the ends, 
shorter than the diphtheritic bacillus and thicker than 
the ‘‘short” diphtheritic bacillus, and when cultivated 
gives a warty growth on the surface of glycerinated 
gelatin. It is always found in clusters and is not poisonous 
‘to guinea-pigs under conditions in which the diphtheritic 
bacillus is so. Its special habitat is the nose and it is found 
in 6 per cent. of throat affections. Those caused by it are 
either membranous or simply inflammatory. The first class 
have a suspicious aspect and resemble the serpiginous type 
of sore-throat; the membrane keeps on returning or else 
persists in spite of the employment of antitoxic serum which 
has apparently no action. The patient's general health 
remains good with no sign of any intoxication. In fine, the 
shuttle bacillus is an accidental parasite and. the sore- 
throats where it is found are either cases of true diphtheria 
or else septic, its presence not being essential to these 
affections. 

The Night Medical Service. 

A circular dated November 27th has just been issued to the 
oflicials in charge of the medical night service by the Prefect 
of Police containing new instructions having their origin in 
‘the Laporte case. For the future any medical man when 
summoned to a case at night, under this service whether the 
case be a midwifery one or any other, can claim the help of 
a colleague and both medical men will receive the fee 
allowed by the prefecture of police for night attendance. 
This decision was arrived at upon the report of a case sent 
in by Dr. Guyon-Dessaigne, the head of the Beajon 
Maternity Hospital. A midwife had summoned one of the 
night medical officers and he, to avoid the responsibility of 
the difficult operation of delivering the patient sent her to 
the hospital, on arriving at which she died though probably 
a timely intervention would have saved her life. 

Opening of the Boucicaut Hospital. 

On Dec. Ist the President of the Republic opened the 
magnificent hospital built at a cost of 8,000,000 francs from a 
bequest of the late Madame Boucicaut. The opening, which 
was to have taken place on July 14th, was delayed owing 
to some of the internal fittings not being completed. Every 
modern improvement is contained in the building; it is 
lighted with electric light and has a lift on every floor. The 
floors are all of grey tiles and at the end of every ward isa 
verandah prettily decorated with flowers and plants for the 
use of the patients, a verandah which is also to be used for 
smoking. Lifts are provided for bringing up food and for 
other purposes and in the basement they all communicate 
with a little railway and a subterranean passage so that none 
of the working of the hospital is obvious from the outside. 

Dee. Ist. 


ROME. 
(FROM OUR OWN CORRESPONDENT.) 


The Brindisi Route. 

A QUARTER of a century ago France, amorg other disasters 
of her war with Germany, lost the transmission of the Indian 
mails, the contract being ceded to Italy who thus secured a 
golden opportunity of increasing and perpetuating her profits 
derived from tourist traffic between West and East. But how 
perfunctorily Italy has risen to the occasion no one, certainly 
no invalid, who has tried the ‘‘ Brindisi route” can have 
failed to realise. The inconveniences, or worse, of landing 
or getting on board at Brindisi; the cccasional annoyances 
of quarantine; the baggage robberies, frequent enough 
to be almost systematic, coming after customs-house 
** formalities” the most vexatious in Europe; above all 


the insanitary condition of Brindisi itself, of Bologna, of 
Milan, where destructive epidemics are combated rather by 
a “conspiracy of silence” than by appropriate measures 
vigorously applied, contribute to form an ensemble of 
deterrents culminating in the imminent forfeiture by Italy 
of the concession she has so long enjoyed and the loss of that 
Anglo-Indian traffic from which she derives so much of 
her revenue. She has had severe enough lessons of 
late as to the folly of her colonial enterprises and 
of her sacrificing so much to an army and navy 
beyond her requirements, certainly beyond her means, 
but the contemplated return to the French Republic of the 
privilege taken away from France in 1872 is perhaps the 
sternest rebuke that could have been administered to her. 
Italy may yet, so say her official organs, retain her ‘ Brindisi 
route,” but only by prompt and effective abatement of the 
abuses so long complained of, prominent among them being 
that ‘‘neglected sanitation” of which she has often enough 
experienced the Nemesis. 


A Government ‘* Anthropometric Office.” 


That Italy cannot cope with her crime is only too clearly 
set forth in her periodical readjustment of her ‘‘ Pabblica 
Sicurezza,” a system which is once more to receive a drastic 
overhauling at the hands of the Di Rudini administration. 
One of the proposals of the Premier’s forthcoming ‘ Progetto 
di Riforma” is the institution under Government of an 
‘* Ufficio Antropometrico,” an office, that is to say, which 
will assist the police in their task of identifying criminals. 
Not for the first time has such an auxiliary to the 
‘*Pubblica Sicurezza” been brought before the Italian 
Government. Here in Rome rather more than eleven years 
ago at the memorable Congresso Peniterziario M. Alphonse 
Bertillon, director of the ‘‘service d’identification” in 
the police system of Paris, placed beyond question 
the importance of identification by means of anthropometry, 
whereby a criminal may ever after be recognised and iden- 
tified by measurements taken on his person, measurements 
between two osseous points remaioing unaffected by 
time or age. So practised, anthropometry recommends 
itself not only to the judiciary authority, not only 
to the police, but even to the criminal himself. For such 
an one after a first condemnation has a powerful deter- 
rent against a relapse into nefarious courses in the knowledge 
that the measurements of his person are always within 
reach, that no disguise or self-manipulation can neutralise 
them, and that brought once more under police scrutiny 
he does it with the absolute certainty of being identified, 
re-convicted, and sentenced to a more exemplary punishment 
than before. Flight to a foreign country cannot avail him. 
The fatal measurements clog him from police authority to 
police authority and bring him to justice at last. Anthropo- 
metry, indeed, through its office attached to the Prefecture 
of Police in Paris more than justified its practice by identify- 
ing between 1883 and 1890 as many as 3017 criminals in 
France alone and has only to be adopted south of the Alps 
to find a yet larger field for its exercise and yet further 
opportunities for perfecting itself. Nowhere so warmly as 
in Italy will its codperation be welcomed as nowhere more 
than in Italy have the substitutes for it so miserably failed. 
Take photography for an example. Not without its efficacy 
when the number of criminals is small how can _ photo- 
grapby succeed when the identifying photograph has had 
to be sought from among thousands upon thousands? 
As a humble auxiliary it has its uses, but even these are 
minimised by the resources of the criminal who to say 
nothing of minor facial or corporeal changes does not shrink 
from inducing vast cicatrices on the forehead, across the 
nose, with loss of the integument ; while even emaciation 
will alter appearance and expression beyond all recognition. 
M. Bertillon, no doubt in his anxiety to retain the photograph 
as an auxiliary, bas proposed new applications of it, using 
it for identifying stature, occipito-frontal diameter, and 
bi-parietal diameter, down to the length of arms and fingers; 
legs and feet. But Italian criminologists have pointed out 
how easily these indications may be modified, nct only by the 
‘* oscillations of disease” but by the artifice of the individual 
under examination. They fall back, therefore, with 
increased emphasis on anthropometry pure and simple. 
One of the school—Signor Anfosso, I believe—invented the 
‘* Tachy-Anthropometer” (so-called from the celerity with 
which it works) which, avoiding some of the objections to 
the photograph, was not free from others ef its own ; but 
now as used under the ‘‘systema craniografico” Anfosso’s 
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apparatus may be considered as nearly perfect, the cranio- 
graphic relief obtained. however quickly, being seldom or 
never vitiated by any flaw and even then the ‘‘ margin of 
error” does not exceed a millimetre, if so much. The diagram, 
directly superimposed on the head of the subject, guarantees 
precision, whereas with the ‘‘ millimetric measurements the 
only way of verifying their exactness lies in repeating them.” 
The system of craniological identification has the still 
further advantage of ‘‘presenting a multitude of differ- 
entiating points between individual and individual” 
and of ‘‘helping the judiciary as well as the police 
identification.” ‘‘ Nothing more easy,” says Dr. G. E. 
Curitolo (Professor of Gynecology in the Roman University, 
to whose masterly paper on the subject the reader is re- 
ferred), ‘‘ nothing more easy than to add to the passport of 
an individual the craniogram which, better than any photo- 
graph, guarantees his identity. The apparatus with which 
the cranial curve is obtained consists of two metallic *‘reguli” 
carrying a ‘‘listarella” (small strip) of lead. This is sup- 
ported on the head along the antero-posterior curve, starting 
from the base of the nose to the inferior point of the nucha 
and is sustained (as already said) by the two ‘‘reguli” which, 
moving on a pivot carry it over a vertical plane. On this 
rests a sheet of paper prepared with picrate of potash. When 
the ‘‘ listarella” touches the paper, a current of electricity 
intervenes which, decomposing the solution at the points 
of contact, determines a coloured line which reproduces 
the curves of the “‘listarella’’and hence that of the head. 
The ‘t Tachy-Anthropometer,’’ soon to be in working at the 
Government ‘‘office of Anthropometry,’’ will according to 
Lombroso and others engaged in perfecting it, assist 
materially the judiciary and the police authorities, while it 
will contribute to enlarge the area of criminal anthropology as 
a science. ‘‘If,’’ adds Professor Curitolo, ‘‘after eleven 
years from the Congress held in Rome at which Bertillon 
read his paper we see the establishment of an institute like 
that which in the Paris Prefecture of Police has operated so 
successfully since 1883, the praise is due to the Marchese di 
Rudini who in providing for the ‘ Pubblica Sicurezza’ in the 
capital of the kingdom will have performed the further 
service of meeting a long-felt scientific want.” 
Dee. 4th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Diseases of the Liver. 


A HIGHLY interesting paper on the Prognosis and Treat- 
ment of Diseases of the Liver has been read by Dr. Kolisch 
at a meeting of the Vienna Medical Club. Disease of the liver 
is as a rule only a part of a morbid condition such as sepsis, 
phthisis, or phosphorus poisoning; but there may on the 
other hand be local affections of the liver—carcinoma, for 
instance—which by the nature of the lesion influences the 
prognosis. In uncomplicated affections of the liver the 
prognosis depends on the proportion of liver cells which no 
longer fulfil their functions and on the derangement of the 
normal metabolism. The secretion of urine containing bile 
pigment and throwing down much sediment is a grave 
symptom; scanty urine is more unfavourable, but 
polyuria shows that the state of the liver is im- 
proving. Urobilinuria is a very important sign. Clinical 
experience shows that a great many forms of jaundice 
begin and end with it, but that bilirubinuria pre- 
vails during the intervening period. Urobilin is not 
formed in the liver, but is produced in the intestine by 
the reduction of the bilirubin which originates in the liver 
and is absorbed by the intestine. The theory that urobilin 
is formed when the liver is diseased is disproved by the 
fact that a minute amount of urobilinuria is normal, and 
also by the occurrence of bilirubin in the urine in cases 
of acholia. But the theory that urobilin is formed in the 
intestine does not explain some cases of urobilinuria in 
diseases of the heart, in fever, in the onset and disappearance 
of jaundice. Dr. Kolisch’s theory of urobilinuria is as follows. 
The bile is always being secreted by the liver and absorbed 
by the intestine (circulation of the bile). The urobilin 
which is normally formed in the intestine from bilirubin 
also circulates in the same manner. Urobilin is more easily 
diffusible than bilirubin, and under ordinary circumstances 
a small portion of it makes its way through the liver cells 


and appears in the urine (normal urobilinuria). Under 
pathological conditions a slight impairment of the function 
of the liver cells permits the passage of an increased amount 
of urobilin which appears in the urine (pathological urobili- 
nuria), whereas the bilirubin is retained. Dr. Kolisch’s 
experiments show that the so-called cholemic coma is due 
to an increase of the ammonia compounds, especially 


carbamic acid, circulating in the blood and he therefore- 


believes that the amount of albuminous food should be 
reduced in serious disorders of the liver such as cirrhosis 
with destruction of the liver tissue. In order to promote 
the elimination of toxic substances from the organism he 
administers diuretics, especially those which are antiseptic 
and act on the bowel. Medicines which assist the dis- 
integration of albumin—salicylic acid for instance—are to 


be avoided. As a cholagogue he uses ox-bile and its. 


reparations. 

Hay Fever. 

At the same meeting of the Medical Club Dr. J. 
Miiller discussed the question of hay fever. He said that 
patients were able to predict an attack and that in a 
great many cases it occurred yearly. It could be proved’ 
that pollen entering the respiratory tract was the cause of 
the disease. The patients are very nervous and a great 
many show gastric symptoms. The attack begins with 
itching in the nose or sometimes in the eyes, accompanied 
by convulsive movements of the eyelid. This was followed 
by spasmodic sneezing and a profase secretion of serous 
fluid from the nose. The mucous membrane of the nose was 
swollen, the conjunctiva was injected or chemotic, and some- 
times there were cedema of the eyes, vertigo, photophobia, 
pain in the forehead, in the temples, at the back of the head, 
and in the teeth. There is a causal relation between hay fever 
and gastro-intestinal symptoms. Dr. Miiller adopted energetic 
local treatment of the nasal mucous membrane, which he 
touched with a 20 per cent. solution of nitrate of silver, and 
after some days irrigated it with seven litres (twelve pints) 
of Karlsbad water, followed at last with a mixture consist- 
ing of three grammes each of menthol and resorcin and 
fourteen grammes of spirit of wine. The result was the 
detachment of the diseased mucous membrane and disap-. 
pearance of the secretion. 


Legal Sanction of an Unqualified Practitioner. 


The permission to practise medicine granted to an. 
unqualified person named Stadlbauer under the circum- 
stances described by me in THE LANCET of Nov. 13th, 
p. 1290, has elicited several protests. At the last meeting: 
of the Vienna Medical Society Professor von Schritter 
proposed the following resolution which was unanimously 
adopted :—‘‘ The Medical Society expresses its sympathy with 
the Upper Austrian Medical Chamber and adds its protest 
against the ‘venia practicandi’ granted to Stadlbauer. At 
a time when it is being discussed whether five years’ train- 
ing is sufficient for medical students, when examinations are 
being made more stringent, and when a two year’s practical 
course is about to be made compulsory for those who have 
obtained their M.D. degree the authorising of a shop- 
keeper to practise medicine seems to be a mockery of 
recognised methods.” 


Rioting in the University. 


Last week the University of Vienna was the scene of riots. 


such as have not occurred since the memorable year 1848, the 
exciting cause being the resentment of the German party 
against the so-called ‘‘ language decrees” (‘‘ Sprachenverord- 
nungen ”), by which Count Badeni endeavoured to conciliate 
the Slavs. On Nov. 29th about 4000 students assembled in 
the aula of the University, shouting ‘‘ Abzug Badeni!” (Away 
with Badeni!), the consequence being that the police entered 
the building in defiance of a longstanding privilege. The 
students then went to the Houses of Parliament, where there- 
was a regular battle between them and the police, and the 
number of wounded students was very considerable. Count 
Badeni eventually yielded. A great many professors of the 
four faculties of the University protested energetically 
against his policy. 
Dec. 5th. 


University Bristot.-The Vice- 
Chancellor of the University of Cambridge has nominated 
the Bishop of Bristol to serve on the council of University 
College, Bristol, in place of Mr. F. W. Budd resigned. 
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OBITUARY.—MEDICAL NEWS. 


[Dxc. 11, 1897. 


Obituary. 


WILLIAM FETTES MURRAY, M.D. Sr. ANp., 
F.R.C.8. Epi. 


FYorrark has sustained a severe loss by the death of its 
most prominent medical man, Dr. William Fettes Murray, 
who passed away on Nov. 28th, aged fifty-nine years. He 
ceceived his education at Forfar Academy and the University 
of Edinburgh and after holding the post of resident physician 
at the Birmingham Maternity Hospital settled down in prac- 
tice at Forfar some thirty years ago. He was one of the first 
to insist upon the danger of the transmission of tuberculosis 
‘y milk and meat from animals infected with that disease and 
had many a fight with the local authorities by reason of his 
opposition to the sale of animals known to be tuberculous. 
{n 1874 he was appointed medical officer of health for the 
burgh. He enjoyed a large private practice and was a 
caniversal favourite. He was closely identified with the 
management of the Forfar Infirmary and opposed to the 
aatmost of his power a proposal that the upper wards of the 
main building should be utilised for the reception of infec- 
tious cases, He was a great cricketer and fond of sport of 
all kinds. The funeral took place on Dec. 9th. 


GIR ANTHONY BROWNLESS, K.C.M.G., M.D.St. ANb., 
M.D. MELB., F.R.C.S. Ena. 


By the death of Sir Anthony Brownless, which occurred 
on Dec. 3rd, Melbourne loses one of her most distinguished 
citizens and the University her Chancellor. He was the 
only son of the late Anthony Brownless, of Goudhurst, Kent. 
He received his education at St. Bartholomew's Hospital and 
at the University of Liege. In 1841 he was admitted a 
Member of the Royal College of Surgeons of England and 
‘in 18946 took the degree of M.D. at the University of 
8t. Andrews. Until 1852 he practised in London as a phy- 
sician, but he then went to Victoria, where he was elected 
hysician to the Melbourne Benevolent Asylum, Two years 
later, in 1854, he waz elected physician to the Melbourne 
Hospital, a post he held for twelve years, and on his 
retirement in 1866 was appointed consulting physician 
and life governor of that institution. To him was 
due the founding of the medical school of that 
University and he was the first on whom she con- 
ferred the degree of M.D. He was elected Vice- 
Chancellor of the University for twerty-nine years, in 
succession and in 1887 when Dr. Moorhouse the present 
Bishop of Manchester, was chosen for that oflice Dr. 
Brownless succeeded him as Chancellor. He held the 
‘degree of LL.D. in addition to that of M.D. from both the 
University of St. Andrews and Melbourne. In 1870 the Pope 
made him a Knight of St. Gregory the Great and in 1883 a 
(Knight Commander of the Order of Pius. In 1884 he was 
elected a Fellow of the Royal College of Surgeons of 
England. Some years later he was created a K.C.M.G. 
He was alsoa J.P. for Victoria and had been a member of 
veveral important Government commissions. He was twice 
married, first in 1842 to Ellen, daughter of Mr. W. Hawker, 
M.D., of Charing, Kent; she died ia 1846; and secondly in 
4852 to Anne, daughter of Mr. William Hamilton, Captain, 
Rifle Brigade, of Eden, co, Donegal. 


JAMES MURRAY, M.B., C.M. 
SURGEON-CAPTAIN, INDIAN MEDICAL SERVICE. 

We have to record the early death of Surgeon- 
‘Captain James Murray at the Ripon Hospital, Simla, on 
Nov. 8th, 1897. James Murray was educated at the 
Chanonry School (Gymnasium) and the University, Aber- 
deen, graduating M.B., C.M. in 1886. He joined the Indian 
Medical Service in the following year, passing out third 
from Netley and gaining the Parkes’ Memorial Medal. On 
proceeding to India he was appointed to the 15th Bengal 
Cavalry and was with this regiment in cholera camp during 
the hot weather of 1888. It was at that time that he ‘first 
suffered from dysentery, the disease which ultimately led 


to his death. With his regiment he saw service in the Black 
Mountain expedition of 1888 and obtained the medal. 

In 1889 he was appointed the colleague of Dr. Watt during 
the preparation of the ‘‘ Dictionary of Economic Products of 
India,” receiving the thanks of the Government of India. 
In 1891 he was appointed to the newly-established Professor- 
ship of Pathology in the University of Lahore and the rest 
of his life when free from illness was devoted to the 
organisation of his department. Those who were brought 
in contact with Surgeon-Captain Murray during this 
period will appreciate how much his heart was in 
his work. He engaged in teaching with his characteristic 
enthusiasm, and made a high reputation as demon- 
strator and lecturer. His clinical skill, which was of the 
highest order, rapidly brought him a consulting practice in 
the Punjab. In 1893-94 he had to take long sick leave home 
as the result of chronic dysentery and again in Australia 
in October, 1896. While in Melbourne symptoms of abscess 
of the liver appeared requiring operation, but he returaed 
to his post improved in health and continued his duties. 
At the end of last hot season the symptoms of dysentery 
and hepatic abscess recurred and on going to Simla, in spite 
of rest and an appareotly successfal operation, he gradually 
succumbed. Surgeon-Captain Murray, in addition to possess- 
ing ability of high quality, was one of the most amiable of 
men and truest of friends. His death is mourned by his 
comrades and numerous friends in India as well as by old 
friends at home who will always have his friendship in 
loving memory. eat 

DEATHS OF EMINENT FoREIGN MEDICAL MeN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Edward 8. Banker, Professor of Pathology 
in Long Island College Hospital, Brooklyn.—Dr. Miiller, 
formerly teacher of Children’s Diseases in Moscow University. 
—Dr. Joachim Voss, formerly Professor of Anatomy and of 
Forensic Medicine in the University of Coristiania.—Dr. 
Marc Olivet, formerly Professor of Mental Diseases in 


Hledical Hetus, 


UNIVERSITY INTELLIGENCE.—Ams'erdam: 
Dr. G. MacGillavry has been qualified as privat-docent of 
Dermatology and Syphiligraphy.—Zolegna: Dr. Francesco 
Roncati has been appointed Professor of Clinical Psychiatry.— 
Groningen: Dr. J. Nijhoff, of Amsterdam, has been ap- 
pointed Professor of Midwifery and Gynzcology. in succession 
to Dr. Déderlein, who goes to Tiibingen.—Jena: Dr. M. 
Matthes and Dr. A. Witzel have been appointed Extraordinary 
Professors of Internal Medicine and Odontology respectively. 
—Kinigsberg : Dr. Jiiger, of Stuttgart, has qualified as 
privat-docent of Hygiene.—Rostock: Dr. Th. Axenfeld, of 
Breslau, who together with Dr. von Hippel recently gained 
the Graefe Prize of the German Ophthalmological Society, 
has been appointed Professor of Ophthalmology, in suc- 
cession to Dr. R. Berlin, who has resigned.—Sienna: Dr. 
Benedetto Monpurgo, of Cagliari, has been appointed Extra- 
ordinary Professor of General Pathology.— Toulouse: Dr. 
Abelous, agrégé, has been appointed Professor of Physiology. 
—Warsaw: Dr. A. Grigorieff, formerly of St. Peters- 
burg, has been appointed Professor of Forensic Medi- 
cine. 


QvEEN CHARLOTTE’s LytnG-In Hosrrra, MARYLE- 
BONE-ROAD, N.W.—This hospital, the largest of its kind in 
Great Britain, is making a Christmas appeal. It received 
1151 patients into its wards last year and in addition attended 
1122 patients at their own homes. The expenditure for the 
year amounted to £4300 while the income reached £3600 
only, this leaving a deficit of £700. To meet the great 
pressure on the accommodation of the hospital an extension 
is being carried out and a new nurses’ home will shortly be 
commenced. For these works upwards of £12,000 will be 
needed. The Committee of Management earnestly appeal for 
contributions to both the building fund and the general 
maintenance fund which may be sent to the bankers, Messrs. 
Cocks, Biddulph, and Co., 43, Charing-cross, 8.W.; or to the 
Secretary (Mr. Arthur Watts) at the hospital. Gifts of 
clothing for mothers and infants will also be much appre- 


ciated. 
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WATER-SUPPLY OF SHANKLIN.— The Local 
Government Board has sanctioned the scheme for procuring 
a supply of water from the springs at Wroxall. 


On Dec Ist, at Horfield, Bristol, a com- 
plimentary dinner was given to Mr Colston Wintle, 
L.R.C.P. Lond., M.R.C.S. Eng., who was returned at the 
head of the poll for Horfield Ward at the recent municipal 
election. 


Ox Dec. 3rd Sir Squire Bancroft gave a reading 
in Cardiff on behalf of the Seamen’s Hospital building funa 
and the Cardiff Infirmary. Lord Tredegar presided over a 
large audience and was supported by the bishop of the 
diocese, Judge Grantham, and others. 


Oysters AND TypHorp Fryer at Trero.—At 
the meeting of the Truro City Council held on Dec. 2nd the 
medicai officer of health (Mr. E. Sharp, M.RC.S. Eng., 
L8.A., J.P ) reported upon two recent cases of typhoid fever 
and stated that there was a strong probability that they were 
attributable to the eating of unwholesome oysters. 


Bristot ConvALescent Home —At a committee 
meeting of this fund held on Dec. 2ad the mayor announced 
that the total amount of contributions was £82,000. It was 
thought advisable to invest the money until it was needed 
for the purposes of the scheme and a committee was 
app inted with that object. 


Watton Convalescent Home, NEAR CLEVE- 
poN —Daring the past twelve months 341 patients have 
been admitted to this institution, being an increase on the 
previons year. The working expenses exceeded the income 
by £18, although £100 had been received for reducing the 
mortgage existing on the institution. 


Tae Proposep New InrrrmMAry at Bata 
WorkHOUSE —A long discussion took place at the meeting 
of the Bath board of guardianr, held on Dec. lst, when it 
was eventually decided to rescind the resolution adopted 
three weeks ago to erect a new detached infirmary at the 
workhouse to cost £40000. It was contended that the 
resolution was carried without due consideration. 


RoyaL oF Paysicians OF [RELAND.— 
At the monthly meeting of the President and Fellows held 
on Friday, Dec. 3d, 1897, the President admitted to the 
Licence in Medicine Richard Arthur Jackson, M.R.C.S. Eng., 
who had been successful at a special examination held on 
Thursday and Friday, the 2ud and 3rd inst. 


Sanitary Inspectors’ AssocratTion.-- At the 
recent meeting at Newton Abbott of the western branch 
of the Sanitary Inspectors’ Association the President (the 
Right Hon. C Seale-Hayne, M.P.) maintained that 
inspectors should be placed in a position independent of 
local pressure so that they could carry out their duties in a 
free and independent manner. 


UNIVERsITY COLLEGE or WALES, ABERYSTWITH.— 
At a meeting of the council of this College held last week a 
letter was read from the Old Students’ Association offering 
to provide a scholarship of £40 per annum, tenable for two 
years, at the College by a former student being a graduate 
of one of the universities of the United Kingdom. ‘The 
scholarship is intended for the encouragement of higher 
study or research. 


Tue tare Mr. H \W. Freeman.—The faneral 
of the late Alderman H. W. Freeman, F.R.C.S. Irel., J.P, of 
Bath, which took place in the Landsdown Cemetery on 
Dec. 3:d, was very numerously attended by fellow citizens 
and friends. The mayor and corporation attended in state 
and the committee of the Royal United Hospital were also 
present. The majority of the members of the profession of 
Bath were represented and amongst others who attended 
were Earl Temple and Canon Quirk, rector of Bath. 


Potsontnc Case at Bristor —At the Bristol 
Assizes held on Nov. 29th a man, aged twenty-five years, 
described as a servant to a veterinary surgeon, was charged 
with the manslaughter of his brother by administering nine 
grains of morphia. The deceased was intoxicated at the 
time and prisoner gave him the drug in order ‘to quiet 
him.” The prisoner, who pleaded guilty, was discharged in 
his own recognisances to appear for judgment if called upon, 
Justice Hawkins remarking that he should never call him 
up to receive sentence. 


West or Eneianp Eyre Intirrmary, EXETER — 
An anonymous donor has givea £2000 to the building fund of 
the West of Eogland Eye Infirmary, Exeter. 


DipHTHERIA IN Lonpon.—In the four-weekly 
period ended Nov. 6th the amount of diphtheria notified in 
London was excessive. In fact it is necessary to go back to 
the four weeks ended Dec. 28th, 1895, before finding a 
similar period having a weekly average higher than that for 
the four weeks first named. In the 1895 period the total of 
notifications including duplicate certificates was 1941 and the 
weekly average 485. In the period ended Oct. 9th of this 
present year the actual total was 1169 (the several weekly 
numbers being 267, 309, 290, and 303) with a weekly average 
of 292 But in the four weeks ended on Nov. 6:h the total 
was 1336, made up of 351, 363, 319, and 303 as the con- 
stituent totals and the weekly average as high as 334 cases. 
In the earlier of these recent periods all save one of the 
sanigary areas in London were invaded ; seven districts had 50 
cases and upwards each with an aggregate of 469; and 
other 5 invaded areas had only 17 cases in all. In the later 
period ali districts were invaded; 10 districts had 50 
cases and upwards each with an aggregate of 700 attacks or 
more than half the total for the 43 sanitary areas ; and other 
10 districts had only 59 cases in all. In the ealier period the 
deaths registered numbered 182, or 45 weekly, and yielded a 
case mortality of 156 per cent ; but in the later period the 
registered deaths were 224, or 56 weekly, and the case mor- 
tality was 16°8 per cent. Thus not only has there been in 
London during the October-November period a_ heavier 
record of attacks of diphtheria than any chronicled since the 
close of 1895, but there has also been a heavier case fatality 
rate than in any period since May last. In the completed 
weeks that have since elapsed the registered deaths from 
diphtheria in London have been as follows: 46, 37, 63, and 
last week 52, the latter total being 5 in excess of the 
corrected decennial average for the corresponding week 
of the period 1887-96. Of the 52 deaths last week 
7 belonged to Hackney, 7 to Lambeth, and 4 each to 
Kensington, St. Pancras, and Lewisham sanitary areas. 
Five of the deaths were of infants, 31 in all were of children 
under five years of age, and 3 were of persons aged over 
twenty years. The admissions to hospital during the week 
numbered 147, and 1056 cases of the disease were under 
isolation on Saturday last in London institutions. In the 
Outer Rirg there were last week registered 15 deaths from 
diphtheria of which 6 occurred in the Edmonton union. 
districts. 


Appointments, 


Successful Applicants for Vacancies, Secretaries of Public Institutione,, 
and others possessing information suitable for this column, are 
invited to forward it to Tak Lancer Ofice, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Atrorp, H. T. M, L.R.C.P., M.RCS., bas been appointed Clinica¥ 
Assistant in the Special Department for Diseases of the Ear at 
St. Thomas's Hospital. 

BanineTon, L.R.C.P., M.R.C.S., has been appointed House Surgeon to 
St. Thomas's Hospital. 

Baremay, W. H., M.B., Ch.B. Vict., has been appointed a House 
Surgeon to the Manchester Rova! Infirmary. 

Cons. E H., L.R.C.P., M.RC.S, has been re-appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at St. 
Tromas’s Hospital 

Cownurny, A. D, L.R.C.P., M-R.CS., bas been appointed Clinical 
Assistant in the Special Department for Diseases of the Throat at 
St. Thomas's Hospital. 

Davies, J. E. H., L.R.C.P. Lond., M.R.C.S., has been appointed Medica? 
Officer for the No. 6 Sanitary District of the Wrexham Union. 

Deans, S. R., L.R.C.S. Irel., bas been appointed Medical Officer for tho 
Childrens’ Homes of the Lincoln Union. 

Dickson, Gragme, L.R.C.S., LF.P.S. Glacg, has been 
appointed Medical Officer of Health for the Town of Hay, and 
Medical Officer for the Radnorshire District of the Hay Union, vice 
R. J. Sheperd, resigned. 

DovGatt, Journ McPualit, M.D., M.B, C.M Glasg., has been appointed. 
Medical Officer to the Castle Howard Reformatory, York. 

Freevanp, A. R.S., L.R.C.P. Lond., M.R.C.S., has been appointed a 
Resident Medical Officer at the Convalescent Hospital, Cheadle. 

Fryer, G. E., L.R.C.P.Lond., M.R.C.S., has been re-appointed an. 
Assistant Medical Officer to the Manchester Royal Infirmary. 

A. H., L.R.C.P. Edin., L.R.C.S_Edin., has been appointed 
Clinical Assistant in the Electrical Department at St. Thomas's 
Hospital. 

Guest, L., L.R.C.P., M.R.C.S., has been appointed House Surgeon to 
St. Thomas's Hospital. 
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Goong, H. N, L.R.C.P., M.RC.S., has been appointed House 
Physician to st Thomas's Hosptial’ 

-R.C.P., L.R.C.S, Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the No. 2 Sanitary District of the 
Wrexham Union. 

Hat, J.38., L.R.C.P., M.R.C S., has been appointed Assistant House 
Surgeon to St Thomas's Hospital. 

Hankrt, F. J. Lorimer, M.B. Edin., C.M., has been appointed Divisional 
Surgeon to the Metropolitan Police, viee W. Erskine, deceased. 

H. C., M A., B.C Camb., L.8.C M.R.C has been 
appointed House ian to St. Thomas's Hospital. 

Hewitt, H. E., L.R.C.P., M.R.C.S., has been appointed House 
Physician to St. Thomas's oe 

Hinpuey, G. D., B.A _Oxon., L.R.C P., M.R.C.S., bas been appointed 
Sentor Obstetric House Nc to St Thomas’ s Hospital. 

Hepugs, G. W. C., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Second Sanitary District of the Bridgnorth 
Union. 

Hoimes, H., B.A., M B., C.M. Cantab., has been appointed Junior 
House Surgeon to the Royal Albert Edward Intirmary, Wigan. 
A. J., M.R.C.S. Eng., L.R.C.P. Lond., bas been appointed 
Clinical Assistant to the Hospital for Women, Soho-sjuare, 

London. 

Jouns, J. F., M.D. Durh., L.R.C.P. Lond., M.R.C.S., D.P.H., has 
appointed Medical Officer of Health by the Cheltenham Rural 
District Councl. 

Jonxs, J. H., M.D. Lond., M.R.C.S., has been appointed Medical Officer 
for the First S: witary District of the Launceston Union. 

Lakk, Ricwarp, F.R.C.S., has been appointed Assistant Surgeon to 
the Royal Ear Hospital, Frith-street, Soho, London. 

Mararack, H. J., L..C.P., M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Martin, F. R., B.A. Camb., L.R.C.P., M.R.C.S., has been appointed 
C linical Atsistant in the Special Department for Diseases of the 
Kar at St. Thomas's 

McCiean, J. F., L.R.¢ M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas’ 8 Hospital. 

McDouGatt, W., M.A., M.B., B.C. Camb., has been appointed House 
Physician to St, Thomas's Hospital. 

Mcktr, G. M., L.R.C.P., M.R.C.3., has been appointed Junior House 
Surgeon to the Seamen’s Branch Hospital, Royal Albert Dock, 
London. 

Meape-Kina, R. Lippon, M.D. Durh., has been appointed an Honorary 

Physician to the Taunton and Somerset Hospital. 

Mussen, A. A., M.D. Dubl., has been appointed a House Physician to 
the Hospital y Women, Soho-square, London, W 

Ospornk, O., L.R.C.P.Lond., M.R.C.S., bas been appointed Medical 
Officer of Health by the Bexhill Urban District Council. 

Parerson, W. H. J., L.R.C.P., M.R.C.S., has been appointed House 
Surgeon to St. Thomas's Hospital. 

Prior, J. R., M.B. Durb., M.R.C.S., has been appointed Surgeon to 
the East India Dock Disp 'y of the § 8s Hospital Society, 
Greenwich. 

Sancuinerti, H. H., B.A., M.B., B.Ch. Oxon., L.R.C.P., M.R.C.S., has 
been appointed Assistant House Surgeon to St. Thomas’s Hospital. 

SuHEvpon, G. H., M.B., Ch. B, Vict., has been appointed a House Surgeon 
to the Manchester Royal Infirmary. 

Strainer, E., MA B Ch. Oxon., has been re-appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at 
St. Thomas's Hospital. 

Tux, A. W., L.R C.P., M.R.C.S., has been appointed House Surgeon to 
St. Thomas's Hospital. 

Turvyen, 8S. D., L.R.C.P., M.RC.S., has been appointed Junior Obstetric 
House Physician to St. Thomas's Hospital. 

Waker, J. N., L.R.C.P., M.R.C.S., bas been appointed Clinical 
Assistant in the Special ‘De partment for Diseases of the Throat at 
St. Thomas's Hospital. 

Wastcorr, WarkREN Guy, M.R.C.S. Eng.. L.R.C.P. Lond., has been 
appointed a House Surgeon to the West Sussex, Kast "Hants, and 
Chichester Infirmary. 

Witson, A., F.R.C.S., has been re-appointed Senior Anesthetist to the 
Manchester Royal Infirmary. 

Wiwe rs, H. C., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fifth Sanitary District of the Hertford Union. 

Woopnouss, H. C., M.B., Ch.B. Vict., has been appointed a House 
to the Manchester Royal Intirmary. 

YRARSLEY, Mac F.R.C.S., bas been appointed Assistant Sur- 
geon to the Royal Har Hospital, Frith-street, Soho, London. 


Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Batu Roya. Unirep Hosprrat.—Resident Medical Officer for three 
years. Salary £100 per annum, with board, lodging, and washing. 

HosriraL, Bootle.—House Surgeon, Salary £80 per 
annum, with board, w ashing, &e. 

CAMBERWKLL PrRovipenr DispENSARY, Camberwell-green, S.E.—A 
vacancy on the medical staff. 

City or Lonpon HosprraL FoR Diseases oF THE CuEsT, Victoria- 
park, B.—House Physician for six months. Salary at the rate of 
£30 per annum, with board and residence. 

anp Gattoway Iyrinmary, Dumfries.—House 
Surgeon. Salary j£50 per annum, with board and washing. Also 
an Assistant Soase Surgeon. Board and washing proviaed. No 


Hosprtat For Sick Southwark, S.E.—Honorary 
Ophthalmic Surgeon. 

Hospirat ror ConsUMPTION AND DISEASES OF THS CHEST, Brompton.— 
Resident House Physicians. 

LiveRPoot INFIRMARY FOR House Surgeon, for 
six months. Board and lodging provided, 


Norwica HospiraL, Norwich.—Honorary Surgeon and 
Honorary Assistant Surgeon. 

Lonpon Hospiral, Kentish-town-road, N.W.—Assistant 
Physician. 

anpd County AsyLu«, Morpeth.—Clinical Assistant. 
Board and residence providec. 

Paris# or St. Gites, Camberwell.—Assistant Medical Officer for the 
Infirmary at Havil-street, Camberwell, and the Workhouse at 
Gordon-road, Peckham ; also for Relief Duty at the Constance-road 
Workhouse of the parish, for one year. Salary £50, with apart- 
ments, board, and washing. Applications to the Clerk to the 
Guardians, Guardians’ Offices, 29, Peckham-road, S. E. 

PaRisu OF St. LeEonaRD, Shoreditch, N.E.—Second Assistant Medical 
Officer for the Infirmary, Hoxton-street, N., for six months. Salary 
at the rate of £60 per annum, with rations, ‘washing, and furnished 
apartments in the infirmary. Applications to the Clerk to the 
Guardians, 215, Kingsland-road, N.E. 

PrersHorE Union. — District Medical Officers. For the Eckington 
District. Salary £65 per annum. For the Fladbury District. 
Salary £50 perannum. For the Upton Snodsbury District. Salary 

50 per annum. The salaries are exclusive ot vaccination and 
extra medical fees, but inclusive of all drugs, medicines, and 
appliances, and travelling expenses. Applications to the Clerk to 
the Guardians, Union Offices, Pershore. 

Roya CoLLeGE or Paysictans, London.—Milroy Lecturer for 1899. 

Royal SoutH Lonpon DispgNsary, St. George's-cross, S.E.—Surgeon 
in ordinary to visit patients at their own homes in the St, 
Saviour’s district. Honorarium £20 per annum. 

SuanGual.— Medical Officer of Health for three years. Salary taels 4500 
(about £600) a year. Unfurnished quarters, consisting of bedroom, 
bath-room, and sitting-room. Means of conveyance provided. 
Apply to Dr. Sims Woodhead, Examination Hall, Victoria Embank- 
ment, London, W.C. 

Srroup GENERAL HospiTaL.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

TAUNTON AND SoMKKSET Hospirat, Hammet-street, Taunton.— 
Assistant House Surgeon for six months, Board, washing, and 
lodging in the institution. 

Universitry London.—Surgical Registrar. 

Wsst BRoMwicH District HospiraL.— Kesident Assistant House 
Surgeon for six montos. Board, lodging, and washing in the hos- 
pital provided. Gratuity £20. 


Births, Warriages, and Deaths. 


BIRTHS. 


Davigs.—On Nov. 29th, at Kenilworth Lodge, Kenilworth - road, 
Kaling, W., the wife ot Howard Owen Davies, M.D., B.S. Lond., of 
a son, 

FowLrr.—On Dec. 2nd, at the residence of her mother, Mrs. Boulton, 
Highgate House, Beverley, Kast Yorkshire, the wife of U. E. Percy 
Fowler, F.R.C.S., Army Medical Staff, of a son. 

Fraskr.—On Dee. 6th, at Epworth, St. Edward-road, Southsea, the 
wife of A. Mearns Fraser, M.B., of a daughter. 

Goven.—On Nov. 30th, at Glenallen, Old ‘Lorwood-road, Torquay, the 
wife of John Harley Gough, M.R.C.S. Eng., L.R.C.P. Lond., of 
a son. 

RaynkR.—On Dec. lst, at Harcourt House, Camberley, the wife of 
Herbert E. Rayner, F.R.C.S. Eng., of a son. 

Rice,—On Dee. ist, at Clarence-terrace, Leamington, the wife of 
Bernard Rice, M D. Lond., of a son. 

SrEepMAN.—On Nov. 30th, at High-road, Streatham, S.W., the wife of 
J. F. Steedman, F.R.C.S., of a son, 


MARRIAGES. 


Burerss—Bran.—On Dec. 4th, at St. Pancras Church, Edward John 
Burgess, M.R.C.S. Eng., L.R.C.P. Lond., of Whitechurch, Hants, 
to Catherine Frances, daughter of the late Alexander Bean, of The 
Firs, West Mersea. 

Dec. Ist, at St. Jude's, Southsea, John 
Douglas Hughes, Surgeon Royal Navy, son of the late James 
Charles Perry Hughes, late of Caterham, Surrey, to Ethel Maud, 
second daughter of Colonel W. Hughes, A.P.D., Chief Paymaster 
Southern District. 

PracockK—Hanpury.—On Dee. 2nd, at St. Michael's, Swanmore, Ryde, 
by the Rev. W. F. Hanbury, vicar, uncle of the bride, William 
Ernest Peacock, M.D., Scorton, Yorkshire, to Katharine Mabelle 
Hanbury, Swanmore, Isle of Wight. 

WaAKEFIELD—CHaDWICK.—On Nov. zoth, at Christchurch, New Malden, 
by the Rev. W. Allan Challacome, M.A., Christopher Frank 
Wakefield, M.R.C.S. Eng., L.R.C.P. Lond., of Lincoln Lodge, 
Horley, 5 OP Sophia, eldest daughter of the late James Chadwick, 
Hsy., of York. 


DEATHS. 


Bayks.—On Dee. Ist, at Osman House, Sutton-in-Ashfield, Leonard 
Philip Banks, L.R.C.P. Irel., L.F.P.S. Glasg., aged 38 years. 

DuNLEY-OWwEN.— On Oct. 26th, at Umtali, Rhodesia, South Africa, Ada 
Mary, the wife of Arthur Dunley-Owen, M.R.C.S., L.R.C.P., aged 


30 

Goope —On Dee. at Thurlow-road, Hampstead, John Gocd- 
ehild, L.R.C.P., M.R.C.S. 

Krrron.—On Dec. 3rd, ‘at Dawlish, South Devon, Charles Stanley 
Kirton, M.D. Brux., M.R.C.S. Eng., L.R.C.P. Lond., late of The 
Oriel House, Leigh, Essex. 


N.B.—A fee of 5s, ig charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstuers 
to Correspondents. 


THE LANCET,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (Dec. 11, 1897. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Dec. 9th, 1897, 


Barometer) Direc- Solar | Maxi- | 
Date. (reduced to! tion Rain- Radia/ mum | Min. | Wet Remarks at 
Sea Level | of fall. | Temp Bulb. Bulb| 8Ham. 
d 32°F. | Wind. Vacuo EDITORIAL NOTICE. 

(Mec. 3} 3025 |N.B.| .. | 58] 43 | 35] 35 | 37] Cloudy It is most important that communications relating to the if 
| 33 | | | | Editorial business of Tue LANceT should be addressed 
» 6 3000 |S.W. 006) 49 | 49 | 39 | 42 | 44] Raining | exclusively THE EpIToRs,” and not in aay case to any 
| W. 1067! 56] 55 
" 3] 29:39 | w: 0-08] 63 | 47 Stouay gentleman who may be supposed to be connected with the 
» 9| 234 | |... | 61 | 4 | 39 | 38 | 41 | Cloudy | Editorial staff. It is urgently necessary that attention be 

given to this notice. 
i 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa. 


Medical Diary for the ensuing Heck. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

SHONDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.16 P.M.), 
St. Mary’s (2.50 p.m.), Middlesex (1.30 p.M.), St. Mark’s (2 P.M.), 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 p.M.), 
Soho-square (2 P.M.), Royal (2 p.m.), City Orthopedic 
4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p..), 

estminster (2 P.M.). 

TUESDAY (14th).— London St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’a (1 p.m), St. Mark's 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 Pp M.). 


‘WEDNESDAY (15th).—St. Bartholomew's (1.30 P.M.), University College 
(2 p.M.), Royal Free (2 p.m.), Middiesex (1.30 p.m.), Charing-cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College (2 p.M.), 
St. Mary’s (2 p.m.), National Orthopedic (10 a.m), St. Peter’s (2 p.M.), 


tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 
We cannot prescribe or recommend practitioners. 


Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 


Local papers containing reports or news paragraphs should be 


Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.39 p @ 
‘THURSDAY (16th).—St. Bartholomew's (1.30 p.m.), St. Thomas's marked and addressed To the Sub-Editor.” 4A 
P.M.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
P.M.), College @ P.M.) Middlesex Letters relating to the publication, sale, and adv de- 
.30 P.M.), St. P.M.), uare .M.), North- 
mdon (2 P.M.), (2 Gt. Narthers partments of Tae Lanoxt should be addressed “ To the 
logical, 2.30 Metropolitan (2 20 P M.). Manager.” 
(RIDAY (17th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thornas's (390 Gay's (i at), Middlesex Charing: | We cannot undertake to return MSS. not used. 
cross (3 P.M.), St. George’s (1 King’s College (2 p.M.), St. Mary 
P.M., Opbthalmic 10 4.m.), Cancer (2 P.M.) Chelsea (2 P.m.), Gt. 


orthern Central (2.30 p.m.), West London (2.30 p.M.). 
GATURDAY (18th).—Royal Free (9 4.m.and 2P.M.), Middlesex, (1.30P.M.), THE MICROBE OF DEATH. ee 


St. Thomas's (2 p.m.), London (2 P.M.), College (9.15 a.M.), 


Charing-cross (3 p.M.), St. George’s (1 P.M.), Mary's (10 P.M.), 
Cancer (2 P.M.). 
At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 


10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
‘Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

(MONDAY (13th).—Menicat Socrety oF Lonpon.—8.30 p.m. Mr. A. 
Doran : A Case of Pancreatic Cyst treated by !ncision and Drainage, 
with Comments.—Dr. H. D. Rolleston and Mr. G. R. Turner: A 
Case of Peri-pancreatic Cyst.—Mr, J. D. Malcolm: A Case of 
Complete Removal of a Multilocular Cyst of the Pancreas ; Recovery. 

‘TUESDAY (14th).—Royat Mrpicat anp Society (20, 
Hanover-square, W.).—Adjourned Discussion on the Prevention of 
Enteric Fever. 

‘WEDNESDAY (15th).—Royat Socrety (Institution 
of Civil Engineers, Gt. George-street, Westminster, S. W.).—7.30 p.m. 
Mr. R. C. Mossman: Daily Values of Non-Instrumental Meteoro- 
logical Phenomena in London, 1763-1896.—Mr. W. Marriott: The 
Rainfall of Seathwaite, Borrowdale, Cumberland. 

Royat MicroscopicaL Socrery (20, Hanover-square, W.).—8 P.M. 
Mr. B. B. Stringer: A New Form of Photomicrographic Camera 
and Condensing System. 

Lonpon Society (North-West London Hos- 
pital).—-8.30 p.m. Cases will be shown by Dr. H. Campbell, Mr. 
soulting, Mr. Jackson Clarke, and others. 

‘THURSDAY (16th).—Society oF ANA&STHETISTS (20, Hanover-square, 
W.).—Clinical Evening. 

‘FRIDAY or Lonpon (11, Chandos- 


To the Editors of Tae Lancer. 8 


Srrs,—The editor of Pearson's Magazine has drawn my attention to 
the criticism which appeared in THE Lancet of Nov. 20th of my story 
‘The Microbe of Death.” In this connexion I trust you will accord 
me the courtesy of your columns to make the following remarks. 
Your critic accuses me of (1) ‘‘ gross plagiarism"; (2) ignorance of what 
I am writing about ; and (3) giving ‘‘a grossly unfair description of the 
medical profession.” 1. I have not only not read the book—* George de 
Barnwell ”—from which I have “grossly plagiarised,” but I fail to see the 
connexion instanced between my definition of ** remorse—fear of detec- 
tion”—and Barnwell’s declaration ‘* where there is no remorse crime 
cannot exist.” 2. In the case of poisoning by anthrax through a wound 
‘“*a pustule would almost certainly appear at the site of puncture.’ 
‘‘Almost certainly” admits the very possibility which is set forth as 
one of the proofs of my ignorance. 3. If by making a doctor kill a man 
“T give a grossly unfair description of the medical profession,” would 
your critic, if I wrote a story of a woman who killed her own child 
accuse me of giving a grossly unfair description of maternity ? 

Iam, Sirs, yours faithfully, 
pE Corpova, 

Duke-street, Adelphi, W.C., Dec. 1st, 1897. 


*.* 1. We are quite ready to accept Mr. de Cordova's statement. If 
he will read “George de Barnwell,” which is not a book buat 
one of the ‘Novels by Eminent Hands” of Thackeray, he will 


street, Cavendish: square, W.).—8.30 P.M. Meeting. we are sure see the similarity between the remarks we quoted. “ 
LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 2. We allow that in very rapid cases of death from anthrax there is - uf 
‘TUESDAY For Nervous Diseases (73, Welbeck- no local manifestation. But it is exceedingly difficult to bring about 
. { 


such rapid death from a scratch and under the circumstances men- 


street).—4.50 P.M. Dr. H. Campbell: On Disorders of the Nervous 
Germs injected into a dying man, iy 


System characterised by Rigidity and Tonic Spasm. 
‘WEDNESDAY (15th).—HosprraL For ConsuMPTION AND DISEASES OF 
THE CHEST (brompton).—4 P.M. Dr. Maguire: Abnormal Breathing. 
West Lonpon Post-GrapvaTs Coursx (West London Hospital, W.).— 
5pM. Mr. L. A. Bidwell: The Surgery of the Liver. 
“THURSDAY (16th),— ror Sick CHILDREN (Gt. Ormond- 
street, W.C.).—4 P.M. Dr. Barlow. 
BIRMINGHAM aND Mriptanp Byer Hospirat.—5 pm. Mr. H. Eales: 


tioned in the story impossible. ; 
one actually dead within half an hour, would scarcely grow at all. J 
The patient died between 5 and 6 4.M. and the post-mortem examina- i 

tion was made six and a balf hours later. The body therefore could i 
not have been swarming with bacilli, certainly not in suflicient iy 
number to kill a patient with the incredible rapidity mentioned— ry 


Exophthalmos, its Cause and Treatment (illustrated by cases and 

specimens). (Richara Middlemore Post-graduate Lectures.) 
WRIDAY (17th).—NavionaL FOR THE PARALYSED AND 

EpiLEptic (Bloomsbury).—3.30 P.M. Mr. Victor Horsley: Surgery 


i.e., twenty-one hours—the means of inoculation having been the 
very sligbt scratch mentioned in the story. 3. We do not see the 
force of Mr. de Cordova’'s parallel. It is the deliberation and gloatirg 
cver the crime to which we take exception.—Eb. L, 


of the Nervous System. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Dec. 11, 1897. 


STONE v. CEMENT. 
To the Editors of Taw Lancer. 

Sirs,—Would you or any of your readers kindly favour me with an 
opinion as to the relative values of stone and cement work as to 
durability, &. Some architects prefer in the building of churches, 
&c, stone, others cement petrified by a certain process based on 
chemical principles. These latter claim that their preparations last 
longer than stone and do not chip away as this does. One often 
notices in old abbeys, castles, &c., the cement work in a practically 
perfect condition while the neighbouring stones are crumbling away. 
Has the method of making such lasting cement ceased with our fore- 
fathers—is tt a lost art? In the foregoing I refer particularly to 
facings, stueco work, &., in buildings. An answer to this will be very 
higcly esteemed by your constant reader. 

I am, Sirs, yours faithfully, 
Dee. 4th, 1897. S., M.D 
P.S.—What book or authority on this subject would you recommend? 


Enquirer.—lt the vendor contracted to give an introduction of a 
certain sort and ‘his can be proved and if the vendor failed to give 
the introduction and this also can be proved the payment of the 
balance of the purchase money might be legally resisted. We observe, 
however, that our correspondent says ‘‘the purchase of a practice 
involves a careful introduction.” This isa matter of opinion and he 
will be unwise to take any steps without consulting a solicitor. 


NasTiness SUPREME. 

Ir is a notorious fact that the refreshments supplied at many of our 
public places of amusement are not of first-rate quality although 
high and even exorbitant prices are frequently charged. As the 
catering in public places is usually in the hands of a single firm there 
is no competition and advantage is taken of the fact to foist upon the 
public articles which are dear and nasty, but we sincerely trust that 
the practice which was disclosed in a recent case at the Kensington 
Petty Sessions is not by any means universal. It would appear that 
the well-known refreshment contractors, Messrs. Spiers and Pond, 
caterers tothe Victorian Exhibition, were summoned at the instiga- 
tion of the Kensington Vestry for selling a sample of brandy and two 
samples of whisky which were not of the nature, substance, and 
quality of the article demanded. The defence set up was the extra- 
ordinary one that in one casea barmaid had emptied into the brandy 
and whisky decanters the remaining portion of a glass of brandy and 
water and also a portion of a glass of whisky and water left on the 
counter by customers. In the case of the other sample the barmaid 
had, in consequence of a complaint which had been made to her that 
the stock of the bar under her charge was unsatisfactory, put water 
into the syphon which supplied the tap from which the sample of 
whisky was purchased. The bench inflicted a penalty of £15. Apart 
from the fact that the spirits were adulterated the practice of empty- 
ing the leavings of customers’ glasses into the vessels holding the 
tpirits for public supply is a disgusting and filthy and dangerous one 
and the Vestry of Kensington deserve the unqualified thanks of the 
public for the action which they took. 


Verbum Sap.—We doubt the preponderating political influence of the 
medical man and the social morality of employing it in the way 
suggested. Wedo not think a good citizen should make the par- 
ticular wants of his class decide entirely where his vote should go. 


“A TESTIMONIAL TO DR. JOHN T. ARLIDGRE.” 
To the Editors of Taw Lancet. 
Sixs,—The insertion of the following list of further subscriptions to 
the testimonial to Dr. J. T. Arlidge will much oblige. 
Iam, Sirs, yours faithfully, 
Cuas, F. Moors. 
10, Upper Merrion-street, Dublin, Dec. 7th, 1897. 


£s.d., £ 8. d. 
Rev. C. E. Waller... ... 1 1 0/| Rev. W. W. Tyson... .. 2 2 0 
Prebe ndary Hutchinson 0 10 Mr. John Strick... 78 8 
Miss Littledale 2 2 0/Mr. John Kendrick 
Dr. Peirce . Wynne, M.D... 330 
Messrs. Gale and Co. 2 
P.S.—Owing to my inability to decipher Mr. Thomas Fort’s name, 
who is M.R.C.S. Eng. and L.R.C.P. Edin., it appeared as * Dr, F.” in 


Tax Lancet of Dec. 4th, 


4M.D.—It there are public rumours the medical man has a right to 
correct them publicly. We are aware that such corrections are occa- 
sionally inserted on insufficient grounds or for too long a period or 
in somewhat unprofessional phraseology, but we do not understand 
our correspondent to allege anything of this sort against the adver- 
tisement he encloses, 
afr. W. Hf. Dull.—A very proper limitation is insisted upon and we 
ee no ev'denecs thet it was not suggested by the medical man in all 


“THE ETHICS OF DEATH CERTIFICATION.” 
To the Editors of Tue Lancer. 

S1rs,—The following case which occurred in my practice the week 
before last may interest “ Intimidai” and others of your readers. A 
fine healthy little boy, aged three years and three months, who had. 
never had a day's illness in his life, complained of slight pain in his 
stomach and vomited at 11 p.m. on Wednesday, Nov. 24th. At 1 a.m. 
he was violently purged, the purging (which was painless) continuing 
the remainder of the night and following morning. He still had no 
pain, but seemed much exhausted. I saw him at 2.30 on Thursday: 
afternoon, He was slightly cyanosed, the hands and feet were cold, 
the pulse was very weak (120 per minute), and the temperature was 
101°F. There was no pain, tenderness, or swelling of the abdomen. 
Sore-throat was not complained of, but the tonsils and fauces were 
congested and there was a uniform flushing of the skin. There was not 
then or subsequently any obstruction to the breathing and careful 
auscultation of the chest revealed nothing abnorma). The tongue was 
thickly coated with a yellow fur. I saw the child again at 10 p.m. when 
he was much the same, but the cutaneous flush was more marked as 
was also the congestion of the throat and the temperature was 103°. 
He had a bad night, the purging continuing but not severely, the 
stools being very green and sour-smelling but not very offensive. Next 
morning he was obviously worse. The feet and hands were cold, the 
lips and face were cyanosed, the flushing of the skin was gone, the 
throat was «till slightly congested, the pupils were equal and con- 
tracted (that was their condition from the first), the tongue was clean 
and bright-red, and the temperature was 1(2°. The patient seemed very 
crowsy. At 130 he was rapiily becoming comatose; there were 
muscular twitchings and the temperature was 105°. At 4.30 Dr. Beattie, 
of Newcastle, saw him with me. He was then quite comatose, the 
pupils were equal but dilating, the pulse was quite imperceptible at 
the wrist, and the temperature was 105°6° in the axilla and 108° in the 
rectum. At6 P.M. he died, the illness having lasted forty-three hours. 
Careful inquiry established beyond doubt that the child had had 
nothing but what others had partaken of and I had no hesitation in 
certifying that death was due to acute gastro-enteritis and septic 
absorption from the bowels. 

I do not think * Intimidad” need have any qualms of conscience 
about his conduct. If he was satisfied that the gastritis in his case 
was due to natural causes he was quite justified in certifying. We are 
not, fortunately, called upon to certify the cause of tue illoess. If 
we were how many certificates should we have to refuse? In 
both his case and mine the symptoms might conceivably have been 
caused by some irritant poison, but having satisfied ourselves that they 
were not, what more was required? An inflammation of the lungs 
(not pnueumonia) may be caused by exposure ‘to cold or by the inhala- 
tion of an irritant gas, but we should not refuse to certify a death from 
that disease merely because of the latter possibility. And, again, in 
*“Intimidad’s” case the verdict of the coroner's jury would have 
depended entirely upon his evidence, 80 no possible good would have 
resulted from an inquest. As to a post-mortem examination, I doubt 
very much whether it would bave thrown much light on either case. 
We could have d trated the at of irritant poisons (supposing 
our opinions to be correct) and the p of inti tory lesions: 
and so proved ourselves right. But the cause of those lesions, which is 
what we do not know, would most likely still remain obscure. 

lam, Sirs, yours faithfully, 
Wylam-on-Tyre, Dec. 6th, 1897. W. H. Bisxop. 


Zeta.—It would appear from our correspondent’s statement that he 
would not incur the penalty. The wording of the agreement might.. 
however, indicate another construction. 


A Mepicat Man Bap Company. 
THE following testimonial is printed in the Dean Forest Mercury of 


Mitcheldean, 25th October. 
“Dear Sir,—I have found your Ointment most valuable as am 
d other skin diseases. 
application in Eczema an 
Tbe ointment thus eulogised is a preparation named ‘* Marvello,” which 
is prepared by the Royal Forest of Dean Remedy Co., and which, to 
quote another part of the advertisement, 

“Gives immediate Relief and speedily Cures Barns, Scalds, 
Bruises, Rhe hitis, Chilblains, Eczema> 
Croup, Catarrh, Sore Throat, Irritation, Humours, Boils, Ery- 
sipelas, &c.” 

Mr. J. Abell, M.R.C.S., who isa registered medical practitioner, should 
withdraw his public support of this quack remedy. If his name is 
being unjustifiably used he should insist cn public reparation. 


Consultant.—The wording of the deed of dissolution should have beep. 
more clear, In the absence of a definition of the word ‘consultant’ 
the man who wrote the clause can alone say what he meant. We 
think it probable that A intended to see patients who came direct 


to him at am enhanced fee and not to confine himself to cases 
where he was called in by a profe:sional brother; but if this was not 
made clear to B he has grounds for thinking otherwise. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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THE VACCINATION AGE. 

To the Editors of Tum Lancer. 

Srrs,—Since the Commissioners have recommended the extension of 
‘the present age (three months) to six months it appears to me highly 
desirable in view of the fact that legislative measures are likely to be 
made during the ensuing session to find out what public vaccinators 
think of this recommendation. I have no hesitation whatever in saying 
that my experience tells me that children under three months are, as a 
rule, ina far better condition to be vaccinated than those who have 
@ttained the age of six months. Thore who have had to do with 
children know full well that the majority of infantile complaints occur 
after the first three months of the children’s life. Beyond a little tem- 
porary attack of ‘‘red gum” children of that age really suffer 
from no other disorders. And moreover mothers believe in 
having their chiléren vaccinated when they are under three 
months because they are so little trouble; in point of fact they 

(the children) sleep during the major portion of the twenty- 

four hours. The question (and it is a very important one in 

urban districts) arises whether the difficulties of tracing the abodes of 
the children will not be greatly increased if a period of six months is 
allowed for the performance of the operation. At the present time 
vaccination officers lose all trace of a considerable proportion of 
children and it is perfectly manifest that that proportion will increase 
enormously if any extension of time is allowed. I should like to add 
‘that I believe from an experience of five months in the use of calf 
tymph that no measure is so well calculated to do away with the 
anpopularity of the operation as vaccination with that lymph. Even 
more than the operation itself the taking matter from the children’s 
arms was always a great source of irritation to the parents. 
Iam, Sirs, your obedient servant, 
A Pusric VaccinaTor oF TWENTY STANDING. 
Dec, 6th, 1897. 

*,* Whilst giving every weight to our correspondent’s argument we 
cannot but think the Commissioners’ recommendation a wise one as 
tending especially to diminish the risks (slight aud variable as they 
may be) which a‘tend the practice of vaccination in the very young. 
After all, the raising of the age to six months is only doing for 
England and Wales what has long been the practice in Scotland, 
whereas in Germany—the best vaccinated country in the world—the 
Aimit for primary vaccination is two years. We would commend to oar 
correspondent a careful study of the clauses 438 to 446 of the Final 
‘Report and also the references to this subject made by Dr. T. D. 
Acland in his exhaustive article on Vaccinia in the second volume of 
Clifford Allbutt’s System of Medicine,— Ep. L. 


i. E. T.—There {s room for the exercise of propriety in the printing o- 
such notices. The announcement seems to us to be a reasonable one, 
but our correspondent will be well advised not to make it in a type or 
style of vulgar conspicueusness. 

One of Twenty-seven Years’ Standiny.—Yes, the decision is final. The 
terms of the notice will be found in our advertisement columns. 


or SANDAL Woop.” 

Messrs. W. J. Busa anv Co., Limited, of Artillery-lane, Bishopsga te 
E.C., point out that a prejudice has been caused to both buyers and 
-sellers of sandal wood oil by some chemists accepting as absolute the 
figures relating to its physical characteristics publisted by certain 
German chemists. To obviate this they wish to make known the 
results of their own observations together with those of other 
observers who have published their results from timetotime. The 
rotation figures in these observations are for monochromatic (D) light, 
sbut in the other cases the source of light is not stated; the figures 
for ordinary light (transition tint) would with most substances be 
considerably bigher. It is evident from the results recorded that 
English drawn oil from East Indian sandal wood may vary in density 
“from 0°970 to over 0°980, and it would appear that, as might be ex- 
pected, the German distilled oil varies to the same extent. The 
rotation also may vary from 10° to 20°, and it is not advisable to fix 
narrower limits than these for density and rotation. They agree with 
previous observers as to the solubility in 70 per cent. alcohol, all the 
oils distilled by themselves having been found to be readily soluble in 
less than five parts by volume and spirit at 20°C. 


Stardoard.—We do not know what official view the General Medical 
Council might take, but we consider tbat the circulation of a medical 
man’s name in such a way is distinctly inadvisable. 


WANTED A SCHOOL. 
To the Editors of Tas Lancer. 

Sirs,—Can any of your readers inform me of a charitable institution 
ewhere a boy, aged eight years, and a complete cripple can be received 
for educational purposes? He lives in the country, his parents are 
.poor, and the nearest school is some miles away. 

I am, Sirs, yours faithfully, 


“A FAMOUS PARISIAN LADY SPECIALIST.” 
To the Editors of Tuk Lancer. 

Srrs,—Who was Dr. Marion Sims? I, a layman, don't know. But 
I happen te have seen the other day a circular bearing the name of a 
chemist not unknown describing something invented by the late 
Dr. Marion Sims, a famous Parisian lady specialist. I once heard of 
a man who took Marion Crawford down to dinner and found her a 
most charming and accomplished lady. If this is a parallel case it 
might amuse your readers to hear of it. 

Iam, Sirs, yours truly, 


Dec. 7th, 1897. A BARRISTER. 


Dr. Arthur E. Larking.—We are not responsible for the opinions of 
our correspondents. 


A QUESTION FOR MurvaL SETTLEMENT. 

M.B. Vict. writes: ‘“‘A is a resident medical officer in a workhouse 
hospital. Bis a consulting medical officer to the same and attends 
every morning and at such other times as his services are required. 
If during B's absence A diagnoses or admits any case ‘of infectious 
disease A at once notifies them to the local authority and claims the 
fee. B says that A has no right to notify these cases, but that A 
ought to report them to B, and B will notify them. Is not A quite 
correct in the course he is pursuing as he is a registered practitioner 
as much as B is?” 


*,* It would be a great pity that so trivial a matter should break the 
harmony that should exist between two gentlemen standing in close 
professional relation towards each other. There cannot be a right or 
a wrong in the matter, all that is wanted is a decision, but it would 
be idle to give a decision, which must be to some extent capricious, 
unless the arbitrator knew that both gentlemen were prepared to 
abide by it.—Ep. L. 


Selhurst.—The best course would be to trace the falsehood to some one 
and ask the individual to make public retractation of his error. Our 
correspondent might advertise a correction once or twice, but this 
proceeding is open to abuse and does not dispel the old rumours. 


A Fellow of the Society of Medical Officers of Health.—We shall be 
happy to read anything that is sent us in proof of the desirability 
of an independent investigation being made. 


A PROTEST. 
To the Editors of Tuk Lancrr. 

Srrs,—I was recently elected as a resident medical officer to an 
infirmary in England. Immediately after the election I learned on 
inquiring that I should be expected to share a sitting-room with a lady 
doctor, who is one of the three residents to the institution. As this was 
practically the only sitting-room accommodation which the committee 
could provide—the alternative being the board-room, which serves also 
for a secretary's office—I felt bound on principle to resign the post. 
I should like to know whether such an arrangement as this exists in 
any other English hospital and if not whether it appears to your 
readers as one which is likely to become popular. As far as I know the 
experiment has never before been put to the test in the infirmary in 
question and as the post is still vacant it remains for someone else to 
establish in hospital life a custon which is presumably new and one 
which surely is a little ‘ before the times,” 

Iam, Sirs, yours faithfully, 
Dec. 3rd, 1897. Pupor. 


CommunicaTIons not noticed in our p t issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Manchester Guardian, Bedford standard, 
East Anglian Daily Times, Newcastle Leader, Yorkshire Herald, 
Glasgow Herald, Birmingham Post, Pioneer Mail, Times of India, 
Hereford Times, Somerset County Gazette, Dundee Advertiser, 
Liverpoo! Daily Post, Architect, Builder, North British Daily Mail, 
Norwich Mercury, Royal Cornwall Gazette, Newbury Weekly News, 
Keighley News, Science Sifsings, Leeds Mercury, Kensington 
News, Cambridge Independent Press, Bury Guardian, Bolton 
Chronicle, Mirfield Reporter, Sheffield Telegraph, Surrey Mirror, 
Wolverhampton Chronicle, Newport Advertiser, Bridgwater Inde- 
pendent, \orkshire Post, Heckmondwike Reporter, Bristol Mercury, 
Chester Chronicle, Herald of Woles, Waterford Chronicle, Kidder- 
minster Shuttle, Sussex Daily News, Sanitary Record, Northern 
Chronicle, Mining Journal, Public Health, Engineer, Local Govern- 
ment Chronic'e, Reading Mercury, City Press, Hertfordshire Mercury, 
Local Government Journal, Lancaster Observer, Guys Hospital 
Gazette, Welshman (Carmarthen), Surrey Advertiser, Weekly Free 
Press and Aberdeen Herald, West Middlesex Hera'd, Newport 


123, Stamford-hill, N., Dee. 3rd, 1897. D, Mowar. 


Pagnell Gazette, Prescot Reporter, &., &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dee. tt, 1897. 


Communications, Letters, &c., have been 


received 


A.—Dr. J. Althaus, Lond.; Messrs. 


Armour and Co., Lond.; Mons J. 
Astier, Paris; Messrs. Arnoldi 
and Sons, Lond.; Or. 
Anderson, Barrow; Dr. R. D. R. 
Allison, Liverpool. 
—Mr. A. 8. Barling, Lancaster; 
Dr. E. Blake, Lond.; British 
Orthopedic Society, Lond., Hon. 
of; Messrs. Bewlay 
and Co., Lond.; Bath Royal 
United a. Secretary of; 
Mesers. W. Bailey and Son, 
Lond.; Mr 8. Benson, Lond ; 
Mr. i Browne, Lond.; Herr J. F. 
Bergmann, Wiesbaden ; Mr. H. 
Browne, Buckburst Hill: Messrs. 
J B. Brooks and Co., Birming 
ham; T. B. Browne, Ltd., Lona.; 
essrs. Baiss Bros. and Co., 
Lond.; Mr. G. P. Butcher, Ply- 
mouth; Bootle Borough Hos- 
pital, Secretary of ; Mr. Kk. Baker, 
Lona.; British Medical Temper- 
ance Association, Lond., Hon, 
Secretary of. 
—Messrs. A. H. Cox and Co., 


“Brighton; Messrs, Callard and 


Lond.; Messrs. R. Crooks 
and Co., Liverpool ; Commercial 
Printing and Stationery Oo., 
Blackpool; The Cable, Lond. 
Kditor of; Messrs. T. Cook and 
Son, Lond.; Mr. T. Culleton, 
Lond.; Messrs, Cassell and Co., 
peg Messrs. T. Christy and 

Lond.; Cantab, Lond.; Mr. 

PP. M. Collier, Lond.; Camera 
Club, Lond.. Secretary of. 


D.—Mr. Duke, Rugby; Mr. 


A. K. Dresser, Brighton; Dr. 
Davies, Lond.; Die Medicin der 
Gegenwart, Berlin, Editors of; 
Sir W. B. Dalby, Lond. ; Messrs. 
Duncan, Flockhart, and Co., 
Edinburgh ; Dumfries and Gallo- 
way Royal Infirmary, Dumfries, 
Treasurer of; Messrs. Dakin 
Bros., Lond.; Mr. A. D’Arcy, 
Leeds 


E.—Mr. A. D. Edginton, Lond.; 


Mr. H. Hales, Birmingham; Mr. 
Bissenhardt, Lond 


F.—Mr. A. Fuller, Chichester ; 


Falona Food and Cereal Co., 
Lond; Messrs. EH. Fischel and 
Co., Lond.; Fromm’s Extract 
Co., Lond.; Mr. H. Frowde, 
Lond.; Messrs. Fangier and Co., 
Lond.; Formalin fygiene Co., 
Lond.; Messrs. J. S. Fry and 
Sons, Bristol; First Swiss. Wine 
Sans’ Alcohol. Co., Lond.; Mr. 
Cc. H. Flory, Ellesmere ; Dr. 
W. S. Fenwick, Lond. 


J. Galloway, Lond.: Mr. 


W. H. Garrison, New York, 
U.S.A.; Me. W. Gibson, Lond.; 
Dr L. @. Guthrie, Lond.; Messrs. 
Glaisyer and Kemp, Brighton ; 
Gamma, Lond.; Messrs. Gale and 
Sons, Birmingham; Mr. A. KE. 
Gemmell, Lond 


H.—Mr. W. H. Hillyer, Buckden ; 


Dr. Harrer, Lond.; Hospital for 
Women, Lond., Secretary of ; 
Messrs. Hertz and Colling wood, 
Lond.; Mr. J. Harrison, North 


from— 

Frodingham; Mr. E. Henry, 
Porth Leven: Mr. J. Heywood, 
Manchester; Mr. F. A. Homfrey, 
Lend. Prof. F. Hobday, 


J.— . Jones, Deddington ; 


a. Juler, Lond.; Mr. 
Jacoby. Lond.; Mr. R. 
Jones, Liverpool; Dr. *Jaegar’s 
Sanitary Woollen System Co. 


nd. 
K.—Messrs. P. S. King and Son, 


Lond; K. L. S., East Grinstead ; 
Dr. W. H. FE. Knaggs, Sear- 
B. K. Kuhn, Lond. 


L.—Rev Lanesdell, Lond.; 


Llane slly Hospital, Secretary of. 


M.—Dr. Macintosh, Norfolk ; Miss 


Molony, Lond; Milk Prepara- 
tions Co., Brentwood; Dr. 
W. F. MacDonogh, Twickenham ; 
Mr. P. Méller, Cond.; Maltine 
Manufacturing Co., Lond.; Dr. 
B. G. Moynihan, Leeds; Mr. A. B. 
MacVowall, Lond; M.B.,Vict., 
Manchester; Mr. C. T. Miliis, 
Lona, 


N.—Mr. O. Norman, Lond.; Mewsrs. 


8B. Newgass and Co., Lond.; Naval 
and Military Press Bureaux, 
Lond.; National Hospital for the 
Paralysed and Epileptic, Lond., 
Secretary of; Northumberland 
County Asylum, Morpeth, Clerk 
of, Mr. W. G. Nash, Bedford; 
Norfolk and Norwich Hospital, 
Norwich, Secretary of; Mr. H. W. 
Nott, Liverpool, Dr. J. T. C. 
Nash, Beckenham. 


O.— Messrs Son, 


and Co., Lon 


P.—Mr. R. Palmer, Bethersden; 


Rev. W. Potter, Victoria, Aus- 
tralia; Dr. M. BE. Paul, Nagasaki; 
Mr. C. C. Poole, 
BE. F. Potter, Lond.; E. 
Penton Middlesborough ; 
shore Union, Clerk of; Mr. J. B. 
Pike, Loughborough. 


R.—Dr. G. Reid, Staffora; Dr. 


Dr. C. A. Rayne, Lancaster: Mr. 
A. B. Reck, Copenbagen; Royal 
College of Surgeons, Dublin, 
Registrar of ; Messrs. Richardson 
Bros. and Co., Liverpool; Dr. 
Byrom Robinson, Chicago. 


8.—Mr. H. Sell. Lond.; Mrs. M. 


Spackman, Cliveden; Surgical 
Aid Society, Lond., Secretary of ; 
Mr. D. W. Samways, Mentone; 
Mr. J. EK. P. Shera, Cootehill; 
Dr. F. Spicer, Lond.; Sanitas 
Co., Lond.; Dr. W. J. Stott, 
Hasliogden: Mr. E. M. Spencer, 
Tavistock: St. Giles Camberwell 
Parish, Clerk of; Dr. A. Smart, 
Edinburgh ; Sanitary Institute, 
Lond., Secretary of. 


T.—Mr. W. J. Tucker, Lond.; Mr. 


Lawson Tait, Birmingham; Dr. 
J C. Thresh, Chelmsford ; Messrs. 
W. Thacker and Co., Lond.; 
Messrs. Teff and Co., Bristol; 
Taunton and Hospital, 
Tavuton, 


ary 0 
V.—Lr, Swale Vincent, 
W.—Mr.G. BE. Wherry, Cambri 


Dr. E. C. Williams, “Cambridge 
G. B. M. White, Lond.; Mr. A. T. 


Wysard, H.M.8. Pembroke, Chat- | Bromwich District _Hospita) 


ham; Messrs. Wyckoff, 
and Benedict, Lond.; Mr. 
Wand, Leicester; we estern Mad, 


of; Messrs. Whittaker 
and 


Co., Lond.; Messrs. West, 
Newman. and 


Cardiff; Messrs. Wickramana- beat Typewriter Co., Lond.; 


aka and Co., Colombe; Sir 


Mr. P. M. Yearsley, Lond. 


muel Wilks, Lond.; Messrs. H. Z.—Messrs. A. and M. Zimmer 


Whewell and Co., Bolton ; West 


mann, Lond. 


Letters, each with ~ yl are also 
acknowledged fro 


A.—Mr. F. W. Apthorp, Burgess 
Hill; Apollinaris Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Anderson’s College Medical 
School, Glasgow, Secretary of: 
Abstainer, Hanlev; Apothecaries’ 
Hall of Ireland, Dublin. 

B.—Dr. M. Beattie, Gotbam; Mr. 
C. Birchall, Liverpool; Dr. Brand, 
Dortmund, Germany; Belfast 
City and District Water Commis- 
sioners. Secretary of; Dr. K. 
Basu, Patna, India; Mr. C. J. 
Bond, Leicester ; Mr. W. A. H. 
Barrett, any St. Mary; Mr. 
R. V. Babs 
Messrs. am, Gould, and Co 
Lond.; Mr. H. Brice, St. Austell ; 
Miss A. Bangham, Ashby-de la- 
Zouch. 

C.—Dr. W. T. Carroll, Hafod; Dr. 
J. J. Crawford, Pulborough; Mr. 
J. Clay, Shrewsbury; Captain, 
Lond.; Mr. J. BE. Cornish, Man- 
chester; Mr. J. Caldwell, Brig- 
house; Caleutta Corporation, 
Secretary of; Dr. E. H. Cooke, 
Bhusawal, India; Confidential, 
Lond.; Cortex, Lond.; Cocaine, 
Lond.; Confidence, Lond.; Cawn- 
pore, Lond.; Conatum, Lond. 

D.—Dr. H. L. Davies, Liverpool; 
Miss Davies- Colley, Higher 
Broughton: Mr. R. R. Douglas, 
Liverpool; The Paul E. Docrick 
Advertising Agency, Lond.; Mr. 
S. Downton, uthsea; Mr. N. 
Daly, Kingston, Bagpuze; Dr. I. 

Lon 

EB.—Mr. W. J.G@.Evans, 
E. we ‘Lona; Mr. J. Elliott, 
Stroud; E. Ww. O., Warminster ; 
Epsilon, Lond.; Rast 
Hospital, Ipswich, Secretary of 
Dr. &. Edwards, Colwyn Bay. 

FP.—Mr. Fitzgerald, South Bank; 
Messrs. Fietcher, Fletcher, and 
Co., Lond.; Fides, Lond.; Facilis, 
Lond.; Mr. J. M. Fry, Lond.; 

Mr. D. B. Foley, Wombwell. 

Pv F. 8. Gibbs, Bourne End; 
Tue Gables, Bracknell; Messrs. 
Graggen, ayy and Conway, 
Lona.; Mr. V. C. Garman, Wad- 
hurst; G@. E. 

e Mr. C. E. Hollings, Calverley ; 

J. R. Holmes, Plumstead; 
ae R. and J. Hill, Lond.; 
Mr. M. E. Herbert, Uttoxeter ; 
Mr. E. C. Hort, Mickleton: Mr. 
P. Heanen, Keady; Dr. E. V. 
Halliday, Christiana, Jamaica. 

J.—Mr. G. M. Jones, Alton; J. A., 

Lond.; Messrs. Jones _Bros., 
Clifton ; J., Lond.; Jumbo, 
Lond.;_ Mr. Y. M. dJones- 


H 
Kirton, 


L.—Mr. J. Kirkburton * 


Mr. W. Lawton, Worthing* 
London Post-graduate Course» 
Lond., Treasurer of; Mr. E. G- 
Lumsdon, Irthlingborough. 


M.—Mr. L. Milnes, Littleborough ; 


Medico, Lond; "Marcus, Lond.;. 
Messrs. F. G, Moore and Co., 
Lond.; Mistura, Lond.; Medicus, 
Birmingham; Medicus, Cond.; 
r. A. E. Macgrave, Tralee; 
Medicus, Sheffield; M. O. H., 
Lond. 


-—Mr. G. T. W. Newsholme, 
Sheffield; Dr. E. Niemeyer, 
Utrecht, 8. A.R.; Nurses’ Coépera- 
tion, Lona. 


0.—Dr. W. Overend, Eimonton; 


Ozone, Lond.; Occupier, West. 
Kensington. 


P.—Dr. J. Phillips, Southsea; 


Messrs. Potter and Sacker, Lond.; 
Mr. F. Piggott, Cambridge; Mr.. 
C. C. Parsons, Eastbourne; Mr. 
H. Peacock, York. 


R.—Dr. R. Robinson, Winston; 


R. M., Edinburgh: Rays, Lond.; 
Royal Victoria Home, Bristol. 
Warden of; Mr. J. Reader, Wake- 
field; Messrs. Rebbeck Bros., 
Bournemouth; Dr. J. C. Robert- 
son, Kirkcaldy; Dr. J.C. Renton, 
Glasgow; Messrs. Robertson and 
Seott, Edinburgh; Rest, Ilfra~ 


8.—Mr. W. J. Smith, Brighton; 


Mr. W. Stuart, Brighton ; Messrs. 
Street and Co., Lond.; Schceol of 
Medicine of the Royal Colleges of 
Edinburgh, Treasurer of; 5. E., 
Lond.; Surgeon, Lond.; Suaviter, 
Lond.; Suburban, Lond.; Statim, 
Lond.; Dr. C. S. Sherrington, 
Liverpool ; Sepe, Lond.; Dr. 3. EB. 
Solly, Colorado Springs, U.S.A.; 
Scope, Lond 


T.—Mr. W. J. Twig, Clifton; Miss 


Thomson, Mealsgate. 


V.—Dr. G. R. Vicars, Wood Dalling ; 


Dr. J. M. Vallance, Thornley. 


W.—Mr. W. Webb, Woking; Mr. 


R. Walker, Aberdeen; yleys, 
Ltd., Coventry; W. H. H., Lond.; 
Mr. O. E. Whitington, Tuxford ; 
Mr. C. F. Horley ; 
Wye, Lend.; Mr. T. Warren, 
Bast Dereham ; Mr. i W. Well: 
bank, Banbury; Mr. J.C. Wood- 
side, Ballycastle; Messrs. J. 


grave; Messrs. Wilson and Son, 
nond.; Mr. H. C. Weeks, 
Hounslow. 


x.—X., Lond. 
2Z.—Z., Lond. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE Unirep Kinapom, 


One Year... ... ...£112 6 
Six Months... .. ... 016 3 
Three Months ... ... 0 8 2 


Subscriptions (which may commence at any time) are payable ~ 
advance. 


An original and novel feature of ‘THz Lancet General Ad 
affords a ready means of finding any notice, but is in itself an additional advertisement. 


THE LANCET 


POST FREE. 
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One Year... 8 
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e Office in reply to Advertisements; copies only 
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